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(From the Hunterian Laboratory of Experimental Medicine.) 


Under the above title a series of papers by C. M. Faris, mamme, and of the mixed tissue yariety described by Dr. 
H. C. Thacher, J. F. Ortschild, and F. C. Beall were published Ortschild a year ago. There have been in addition an 
in the Jonns Hopkins Hosprrat Buiierin for May, 1905, epithelioma of the jaw, an osteosarcoma of the humerus (both 
and in an introductory note mention was made of a building 


which, through the generosity of the University Trustees, was 


in the dog and cat), a primary tumor of the spleen, a large 
papilloma of the bladder wall. The description of a tumor 
then being erected in part for the furtherance of the work arising in an undescended testicle is included in the present 
This laboratory building and the way in which it is used for series of papers. 

the teaching of operative surgery have been fully described \ slight epidemic of distemper has given us an opportunity 


in a recent article. It remains only to comment upon the ol making some preliminary bacteriological studies on this 
he portion of our etiologically obscure malady. 


peculiar disturbances which not infrequently are a sequel of 


purpose of the building as a hospital, since t We have seen also some of the 
work which is strictly veterinary in character has naturally 
grown with our improved facilities for the study and care of distemper, as epilepsy and certain forms of (tic spasmodique). 
privately-owned animals. One animal, a fox-terrier with a persistent monoplegic tic of 


We have had under treatment during the past year a num- 


der of animals suffering from maladies of considerable inter- 


the right fore leg, was operated upon, and the contralateral 
motor cortex, including the entire area for the fore leg, was 
est, not only from a surgical but from a general pathological removed. The spasm continued unabated, showing that this 
point of view. There have been numerous types of neoplasm, form of tic need not be of cortical origin, as it is general! 
the more common ones being growths affecting the abdominal supposed to be. 
Possibly owing to our new and clean quarters, we have not 

Instruction in Operative Medicine, with the description of been troubled, as we were a year ago, with a form of hxmor- 
a course given in the Hunterian Laboratory of Experimental rhagic enteritis. which attacked many of our animals after 
Medicine. The J. H. H. Bulletin, 1906, Vol. XVII, p. 123. The ~s . ‘ 
reports appearing in this month’s Bulletin are numbered consecu- 
tively to those of the first series. 


operation, and the cause of which in many cases may possibly 
have been an infection with the Coccidium bigeminum, which 
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Drs. Cross and Bancroft describe. Few of the stray dogs in 
this locality fail to have numerous intestinal parasites, and 
they deserve careful tabulation and study. They offer an 
unusual opportunity for investigations in parasitology. 

Instances of infection with filaria we have observed this 
vear for the first time, and, as Mr. Hopkins has brought out, 
the presence of the worms in considerable number in the 
right heart has seemingly proved, in some instances, ® fatal 
complication in the administration of an anesthetic. 

We ha 
fractures : 
was successfully put up in a bilateral ambulatory splint so that 


ve seen and treated a number of more or less serious 
one small fox-terrier with a fracture of both humeri 


he could actively hebble about. 

We have encountered at autopsy a number of cases of 
chronic endocarditis in the dog; and evidences of old valvular 
lesions are not infrequently met with. We have also seen 
many pathologically interesting lesions of other organs; for 
example, one of the most advanced cases imaginable of inter- 
stitial hepatitis was found to have been the cause of death in 
a cat whose body was sent to us for examination. 

With Dr. James Bordley’s aid some ophthalmological work 
in a small way has been undertaken. Cataract of various 
forms is especially common in the dog, and is amenable to the 
same surgical treatment given to the corresponding conditions 
in man. 

In the routine operative courses for graduates and under- 
graduates more than 120 major operations have been per- 
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Most of the 
causes, such as are met 


formed with a very low percentage of fatalities. 
deaths have been due to unusual 
with from time to time after similar operations in man. 
After abdominal operations we have seen two or three in- 
stances of post-operative intussusception, one of them proving 
fatal. An acute post-operative dilatation of the stomach 


was the cause of death in another animal. This rare 
complication we have never before seen after a laparotomy 
upon animals. It ran a clinical course similar to the rapidly 
fatal cases of like nature occasionally met with after simple 
abdominal operations on man. The stomach was enormously 
distended and almost filled the entire abdominal cavity. No 
ross or microscopic lesion was found to account for the pro- 
cess. The finding of such post-operative complications as the 
above; a death from hemorrhage due to a loosely-placed mass 
ligature; the needless opening of the abdomen for a supposed 
tumor which proved to be a feeal impaction; all such experi- 
ences are of the greatest value to beginners in surgery. 

The reports which follow, like those made a year ago, are 
not only interesting in themselves, but they will serve, it is 
hoped, to encourage others to make similar comparative 
studies, not only of the surgical but of the pathological aspects 
of some of the diseases common particularly among our canine 
population. 

Harvey CUSHING, 


P. K. Gruman. 





V. NOTE ON THE FINDING OF COCCIDIUM BIGEMINUM. 


By F. W. Bancrort and E. 8. 


So far as we know the Coccidium bigeminum has been 
observed only once before in this country, and then by 
Charles Wardell Stiles. 


typical form, we considered it to be of sufficient interest to 


Having encountered it again in its 


warrant the publication of this note. 

The organisms were found during the routine examination 
of sections from the organs of a dog which had died eleven 
days after an operation for excision of the cecum with lateral 
intestinal anastomosis during the course in operative surgery) 
in the Johns Hopkins Medical School. 

The dog was a well-nourished, apparently normal fox-terrier 
of the ordinary kind, presenting no marked peculiarities. 
The operation was performed under ether anesthesia and was 
successfully carried through. Two days after the operation 
the wound was noted to be clean and in good condition; the 
dog seemed well and was taking milk. In a day or two, how- 
ever, the dog was noticeably losing; he refused to eat and stag- 
gered when attempting to walk. Bloody diarrhcea with mucus- 
containing stools appeared. Weakness increased and the ani- 
mal died on the eleventh day following the operation. 


The autopsy showed the body of an emaciated dog. The 


CROSS. 


heart and lungs were normal. The peritoneal cavity con- 


tained about 20 ce. of a dark-brownish fluid; there were fairl) 


{ 


irm adhesions around the operative wound; the mesentery 


was intensely injected. ‘The parts of the intestines that were 
not bound down by adhesions were covered with smooth and 
elistening peritoneum. 

Stomach.—Contained some fluid; mucosa appeared normal. 


Duodenum. 


mucosa appeared normal, but near the lower part it became 


Near the upper part of the duodenum the 


slightly thickened, red, and covered with a thick layer of 
mucus. 

Jejunum and Ileum.—Throughout the entire length the 
surface was covered with a thick layer of mucus. In places 
the mucosa was red and swollen: in others it seemed to be 
eroded and the sub-mucosa swollen and infiltrated as if the 


gvorged with blood. 


superficial vessels were er 

Colon.—The mucosa here had a greyish coloration. The 
hemorrhagic appearance was lost and the superficial vessels 
did not seem to be engorged. Over this entire surface, too, 


there was a heavy layer of mucus. 
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Mik ypical examination of stained specimens of the in- 
testines showed the following: 

Peritoneum, muscular layer, and muscularis mucose ap- 
neared vormal. Mucosa: in the glands of Lieberkiihn the 
epithe appeared normal, as did the submucosa. Villi: 
the ti) the villi seemed thickened and club-shaped. The 
supert essels were dilated and there was slight increase 
n the ount of connective tissue. No polymorphonuclear 
eueocvtes were seen, though there was some increase in 
mphoid cells observed. On the surface of the villi the 
epithe aver had almost entirely disappeared, but the 
epithelial covering of the glands seemed normal. 

Seattered through the ends of the villi were seen small 
round and oval struetures consisting of a clear sae or shell con- 

ning several apparently solid bodies of a round or elongated 
shape, staining deeply with haematoxylin, but not occupying 


iore than half the size of the shell. ‘They were nearly always 
near the surface of the villi, sometimes immediately beneath 
reas trom which the epithelial laver had disappeared. They 
were never found deeply imbedded in the sub-mucosa. 

It was suggested by Dr. McCallum that these structures 


might be coecidia. Investigation was immediately made 
emong the dogs in that part of the kennels from which the 
ease had come, and several were found which showed a some- 
hat similar condition, viz., emaciation, weakness, and diar- 
wa. ‘The stools were carefully examined for bodies similar 
) those observed in the sections, but none were found even 
n those cases in which there occurred bloody mucous dis- 
charges such as our first dog showed. 

The viscera of the infected dog had been kept on ice, and 
scrapings from the intestinal mucous membrane showed the 
organisms more clearly and distinctly than did the sections. 
\pparentl 


obscured the real structures. In fact we did not succeed in 


the hardening and staining of the tissues had 


staining the coccidia at all by methylene blue, carbol fuchsin, 
or in fresh smears. 

The organism as we first saw it consisted of a clear cyst 
closed in by a membrane of double contour, apparently of 
some stiffness, as we never saw any indentations or irregulari- 
ties In it. Contained in the cyst were several, usually four 
elongated, greenish, somewhat refractile, falciform bodies 
(sporoblasts), rather irregularly piled upon one another, but 
ways with their long axes parallel to that of the cyst. On 


a lateral view the cyst was uniformly of an oval shape. We 





Fic. 2. Fig. 3. 


Fig. 1—Typical form, showing thin capsule. Each cyst or 
twin contains sporoblasts and a protoplasmic rest. 

Fig. -Single forms are frequently seen, perhaps freed from 
capsule by some traumatism. 

Fic. 3.—Single form, evidently before division into the twin 
forms. 
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did not make accurate measurements, but Stiles says these 
cysts average about .013 by .009 mm. In addition the cysts 
contained several round, greenish, refractile bodies, rather 
irregularly arranged and probably representing the portion 
of protoplasm remaining after the division of the cell con- 
tents into the sporoblasts. This was the usual appearance 
on a lateral view. End views were also obtained, and here 
the evst showed a cireular form, having the same double- 
contoured membrane, but on this view the sporoblasts were 
represented by circular masses of greenish, refractile sub- 
stance. The protoplasmic rests were practically the same in 
appearance as in the lateral view. It was the rule for two 
of these cysts, enclosed by a thin and delicate membrane, to 
lie side by side with their long axes parallel. 

A third form was noted, viz., a single cell about the size 
of the double cyst, showing the same double-contoured mem- 
brane, tending to be rather more nearly circular in shape, and 
containing fairly large masses of circular, greenish, refractile 
eranules, not unlike the protoplasmic rests of the double and 
single cysts. According to Stiles, this represents the undi- 
vided coccidium. The single cysts probably represent merely 
half of one of the organisms, the membrane of which has 
ruptured, perhaps from some external force; or it may be 
that only one cyst matured, the other one aborting. 

Portions of the intestine of the infected dog were then 


fed to a supposedly normal dog, to see if a similar condi- 


tion could be produced artificially. A week passed during 
which the animal showed no diarrhceea or signs of emaciation, 
when it was accidentally killed and no autopsy was obtained. 
This experiment, then, showed only that the infection was 
not of a very virulent or rapid nature. 

The attempt was made to see if any light could be thrown 
upon the life cycle of the organism by the production of other 
forms when the infected mucosa was incubated in a thermostat 
at 37° C. in the presence of a weak solution of boric acid. The 
latter was to lessen if possible the putrefaction without in- 
juring the organisms. The forms originally described were 
seen in preparations from these cultures, but no new ones. 

The viscera of several other dogs were now examined, in 
which an interesting variety of parasites was discovered. In 
five of the number uncinariasis was disclosed. Such intes- 
tines were lined with a thick layer of mucus, and scrapings 
showed the typical eggs of uncinaria, while adult worms in 
large numbers were macroscopically visible. Taniz were 
found in two dogs, one of which harbored three of these para- 
sites. In one dog Coccidium bigeminum was again found. 

Concerning this last dog a note of March 27, 1905, reads 
as follows: “Supposedly normal dog etherized to-day; it 
came from another part of the dog-house than that in which 
the infection was supposed to exist. The intestines were not 
hemorrhagic, but the epithelial surface was covered with 
mucus to a marked degree. Three tape-worms were present 


and very numerous uncinaria worms. Scrapings from the 


mucosa showed the Coccidium bigeminum in twin form, and 


disclosed more clearly than ever that in this condition the two 








Not all were in 
The large 


are inclosed in a thin, transparent capsule. 
this form, however, some being single as before.” 
round cells with the mass of granules in the center were also 
present. 

On looking up the literature upon this subject we found 
that Déflein in “ Die Protozen” gave a very brief mention of 
the Coecidium bigeminum, crediting the form to Stiles. He 
says it always consists of two spore-holding cysts originating 
from the odcyst which divides into two equal parts, and each 
of these again gives rise to four spores. He notes their occur- 
rence in various mammals, dogs, cats, and rarely man, in the 
intestinal villi under the epithelial layer, and concludes that 
the group needs further investigation. 

Charles Wardell Stiles, in the Journal of Comparative 
Medicine and Veterinary Archives, September, 1892, says: 
“Tn the literature on the sporozoa we find frequent mention 


of a parasitic protozoén in the intestinal tract of domestic’ 


.§ e 
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R. Virchow described a case where the intestina! ining 


dogs. 
was fairly packed with coccidia. Several authors mention 
the presence in the dog of Coccidium perforans, the intestinal 
Coccidium of rabbits. Rivolta described a Cystospermium 
villosum intestinalis canis which Railliet and Lucet consider 
identical with a parasite they found in the intestinal villo- 
sities of Parisian dogs. They recognized that it was a true 
coccidium, and also that it generally occurs in pairs, a fact 
they were inclined to explain by assuming a division of the 
original cell.” 

Railliet and Lucet have published a second note in which 
they state that this parasite was originally found in the villo- 
sities of cats by Finck in 1854, who gave a very good descrip- 
tion of it. He, however, did not understand the true nature 
of it, as he called the parasites “corpuscles geminés,” and 


doubting their parasitic 


nature thought they stood in some 
relation to the mechanism of fat absorption. 


CHRONIC ENDOCARDITIS WITH BLOODY ASCITES. 


By Guapys R. Henry. 


CasE ReEporT.—A mongrel black and white curly-haired dog 
of Newfoundland type was admitted to the hospital on Novem- 
ber 28, 1905, because of a rapidly increasing abdominal enlarge- 
ment. 

According to his master, he had always been a healthy animal 
of amiable disposition until two weeks before admission, when 
he had become irritable and snapped at his friends. Coincident 
with this change in disposition, abdominal swelling and short- 
ness of breath were noted. During the two weeks preceding 
admission the abdomen had progressively increased in size, and 
the hind legs had become swollen (ig. 4). 

The note made on November 29, the day after admission, 
describes the patient as a large. well-nourished dog, suffering 
from dyspnea even when at rest. He had marked ascites with 
extensive anasarca in the tissues of the hinder part of the body 
and legs, and possibly a slight swelling of the left fore leg. 
He is barely able to stand and take a few steps. His pulse was 
irregular both in force and rhythm, averaging 100 beats per 
minute. The heart sounds were irregular in rhythm and in- 
tensity, and were accompanied by an indistinct murmur. Oph- 
thalmoscopic examination was negative. 

By paracentesis on the same day four thousand cubic centi- 
meters of a blood-stained serous fluid were withdrawn from 
the abdomen, the first of it being under considerable tension. 
An equal amount must have been left behind, but owing to 
the weakness and rapidity of the heart action after the removal 
of this amount of fluid it was deemed wise to leave the re- 
mainder. This fluid contained no gross particles. Its reaction 
towards litmus was slightly aikaline, and its specific gravity was 
It contained thirteen grams of albumin to the litre, and 
gave reduction by Trommer’s test. The sediment obtained by 
centrifuging a portion consisted chiefly of red blood cells, a 
few large and small mononuclear and polymorphonuclear leu- 
cocytes with occasional clumps of apparently normal peritoneal 


1010. 


cells. 
After the paracentesis, two tumor masses were felt on palpa- 


*R. Virchow, Rivolta, R. Leuckart, Railliet, etc. 





tion through the somewhat relaxed abdominal wall. One of 
them was a stony-hard, elongated, nodular, quite freely movable 
mass, which lay in the left side of the cavity. In the right 





Fig. 4.—Case of general anasarca with bloody ascites from 
cardiac insufficiency after valvular disease. 


upper quadrant there was a firm, smooth mass reaching 8 to 10 


cm. below the costal margin. An edge could not be made out, 
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The inguinal glands 





though it was presumed to be the liver. 
were not palpable. 

The existence of tumor masses in the abdomen, together with 
a bloody ascitic fluid, led to the tentative diagnosis of a malig- 
nant growth, and two days later an exploratory laparotomy was 
performed. 

Operation—December 2, 1905. The abdominal cavity, when 
opened, was found to contain about two litres of fluid similar 
to that removed by paracentesis. The peritoneal surfaces were 
smooth, and the mass which had been palpated in the right 
upper quadrant was found to be an enlarged liver of purplish 
hue, which showed a honeycomb tracing on its surface. A 
small piece from the edge of the organ was excised for examina- 
tion. The freshly cut surface was yellowish and greasy in 
appearance. 

The cylindrical tumor on the left proved to be the descending 
colon packed with hard fecal matter. After the fecal impac- 
tion had been broken up by intra-abdominal manipulation and 
passed along so that it could be removed in part per anum, the 
excess of peritoneal fluid was sponged out and the abdominal 
wound closed without drainage. 

On his recovery from the anesthetic a turpentine enema was 
administered, and this led to the further evacuation of a con- 
siderable amount of stony-hard fecal material. Though the re- 
moval of the ascites seemed to leave the patient more comfortable 
for a day or two after the operation, the fluid rapidly reaccumu- 
lated; and with it a return of the dyspnea. By the fourth day 
the swelling and the shortness of breath became very pronounced 
and the animal succumbed. 

The autopsy report reads as follows: “The body is that of 
a large animal with a shaggy coat. There is a recent iapa- 
rotomy wound which has been healing without reaction. -There 
is marked edema of the hind legs and probably some of the 
fore legs also. The abdomen is uniformly distended. On me- 
dian incision the panniculus adiposus is well preserved and 
the peritoneal surfaces are smooth and glistening, except for 
occasional flakes of pink fibrin coagula. The abdominal cavity 
contains about 4000 cc. of a clear, reddish, serous fluid similar 
to that removed at the operation. 

The liver is greatly enlarged and of a purplish color. Its 
surface is smooth and shows a honeycomb marking. The lobu- 
lation is distinct. The central vein of each lobule is dilated 
and dark red, and the periphery is a yellowish gray. The 
omentum is adherent to the liver, where it was stitched during 
the operation to cover the raw surface left by the removal of 
a portion of the liver for examination. 

Microscopically the capillaries at the center of the lobule are 
widely dilated and congested. There is atrophy of the paren- 
chymatous cells in the central zone, and fatty degeneration of 
those at the periphery, with a slight increase of stroma about 
the hepatic veins. 

The left kidney is readily stripped of its capsule, and shows 
a smooth, dark red surface with a few grayish, translucent, de- 
pressed areas. The organ is firm, and the edges of its cut 
surface are sharp. The cortex is not narrowed, except beneath 
the depressed areas noted on the surface. The glomeruli are 
prominent and the vessels of the medulla are injected. The 
right kidney is similar to the left. 

The spleen and pancreas show little more than the evidences 
of passive congestion present in all the abdominal organs. The 
capsule of the spleen is thickened and the Malpighian corpuscles 
and trabecule stand out distinctly. 

The stomach is distended, and the vessels of its serous sur- 
face are injected, as are those of the mesentery and peritoneal 
covering of the intestine. The mucosa of the stomach is dark 
red and shows areas of submucous hemorrhage.. Microscopically 
the vessels of the mucosa are widened and congested. There 
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are minute hemorrhages just beneath the surface epithelium. 
There is marked cellular proliferation and slight fibrous in- 
crease in the stroma in certain areas over which the mucosa 
appears thinner than normal. A few of the glands are dilated 
and show the presence of many goblet cells in their lining mem- 
brane, with a few polymorphonuclear leucocytes and desquamated 
cells in their lumen. 

There are minute hemorrhages in the mucosa of the duodenum, 
jejunum, and the upper part of the ileum. The large bowel 
is partially filled with small masses of fecal material. 

The inner surface of the bladder is reddened by dilated ves- 
sels. 

There is no fluid in the pleural cavities. The lungs are 
mottled, red, air containing throughout, and covered with 
smooth, shining pleura. On section both lungs are of a yellowish 
red color and somewhat moist. The bronchi are clear. Sec- 
tions show that the alveoli are free from exudate, except for 
occasional desquamated epithelial cells, some of which contain 
rounded refractile yellowish granules of pigment. Others con- 
tain angular masses of coal pigment. The capillaries are di- 
lated. The smooth muscle bundles about the orifices of the 
atria are hypertrophied. 

The heart as it lies in the thorax appears much enlarged. 
The pericardial surfaces are smooth, and the sac contains no 
excess of flu®. On removing the heart from the thorax, it is 
found considerably hpertrophied. The right auricle contains a 
post-mortem clot that extends into the right ventricle. The 
latter is greatly dilated. The dilatation is most marked in the 
conus arteriosus. The wall of the right ventricle is markedly 
thickened. The right auriculo-ventricular ring is stretched so 
that the tricuspid valve cannot reach across it. The septal 
leaflet of the tricuspid valve is somewhat thickened and there 
is a patch of sclerosis at its base. The right leaflet is slightly 
thickened. The pulmonary valves are normal in appearance. 
The left auricle and ventricle are dilated, and their walls are 
thickened. The mitral valve shows shortening of both leaflets 
and of their chorde tendinex. The posterior leaflet is par- 
ticularly affected, and it is so shortened and thickened that 
there is marked insufficiency at the mitral orifice. The endo- 
cardium of the ventricles presents a mottled appearance, and 
section of the heart wall shows yellow streaks in the myocard- 
ium. There are also translucent, whitish areas to be seen. The 
aortic valves are free and delicate. 

Anatomical diagnosis—Chronic endocarditis; mitral insuffi- 
ciency; cardiac hypertrophy; chronic nbrous myocarditis and 
fatty degeneration of the heart muscle; dilatation of the heart; 
relative tricuspid insufficiency; chronic passive congestion of 
the lungs, liver, spleen, kidneys, gastric and intestinal mucosa; 
bloody ascites and anasarca; chronic gastritis of mild grade.” 


DISCUSSION. 


We were at first led to believe, by the extensive general 
anasarca and the ascites, that this patient was suffering from 
some chronic cardiac or renal lesion, but we were thrown off 
the track by finding, upon paracentesis, that the peritoneal 
fluid was bloody. Unaware that the passive congestion from 
a leaking tricuspid valve could lead to such a form of ascites, 
and finding the hard, movable, nodular mass in the abdomen, 
a tentative diagnosis of malignant disease was made and a 
laparotomy performed. The experience of opening the abdo- 
men in the expectation of finding a malignant tumor which 
has turned out to be a fecal impaction, has come to many sur- 
geons—an error which once made is not likely to be repeated. 
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\ digital examination of the rectum should be a routine pro- 
cedure, especially in all obscure abdominal diseases, and the 
true condition might have been revealed before the operation, 
had this been done; this, however, is doubtful, since the hard 
masses were in the descending colon and their lower end high 
above the brim of the pelvis. 

In the course of the post-mortem examinations held during 
the past winter we have seen a number of hearts which have 
given evidence of old valvular disease and it does not seem 
to be a particularly uncommon lesion. In none of these cases, 
however, was there any valvular insufficiency, and in none of 
them ascites. 

With the primary object of reproducing this condition of 
bloody ascites, due to simple passive congestion, we have made 
a series of experimental vascular lesions, in order to study 
Dr. W. 


in reproducing experimentally most of the valvular lesions 


their late effects. G. MaeCallum had been successful 
(insufficiency, by means of a cutting hook which he has devised 
and stenosis, by ligature) the acute physiological effects of 
which he has been studying. ‘T’1e idea occurred to us that we 
might produce these same lesions and secure surgical recover- 
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ies. This has been done by a thoracotomy, either carried out 
through the pectoral region by means of a muscle-splitting 
operation and the excision of a rib, or else by splitting the 
sternum in the mid line and springing the chest open by 
retraction. Artificial respiration in the meantime has been 
carried out through an external tracheotomy. 
the throat and thorax have always been immediately closed 


The wounds in 


after the production of the lesion, and primary union has 
been invariably secured in the neck, and with only one or two 
exceptions, in the thoracic wounds. The pericardium and 
pleura are very unresistent to infection, and a number of 
animals have subsequently died from empyema in spite of 
all precautions. 

We have limited ourselves chiefly to the production of mitral 
and tricuspid lesions, and the deltails of the operative methods 
followed and the results obtained will be published in another 
communication. Of the recovered cases, none of them have 
shown lesions which have not allowed of early compensation 
and as yet we have had no instance of cedema or ascites such 
as was found in the patient whose history is recorded above. 


THE RADICAL CURE OF PROLAPSUS VAGIN &. 


By W. D. GarcH. 


This paper has a three-fold object: first, to supplement 
H. C. Thacher’s report of a year ago; second, to give the 
somewhat meager literature on vaginal prolapsus in the dog; 
third, to suggest an operative treatment for this condition in 
Dr. Thacher * 


cases of utero-vaginal prolapse, and in a note referred to a 


dogs and other animals. reported in full two 
third case which had been successfully operated upon. The 
prolapse in one of these animals had occurred as an acute 
sequel of parturition; in the others it was associated with the 
period of cestrum. 

During the present year we have seen three additional in- 
stances of the form of prolapse which recurs during the 
period of heat, the protrusion finally assuming such propor- 
tions that it becomes irreducible in the interval. The origin 
of the trobule seems to bear no relation to pregnancy, nor to 
the traumatism of coition or parturition; and these animals, 
aside from the unsightly tumor, were in perfect physicial con- 
dition. The protrusion may possibly result from an unduly 
relaxed state of the tissues subjacent to the vaginal wall, 
which favors their eversion when the mucous membranes are 
highly vascularized during heat. When once the protrusion 
has occurred, venous stasis and cedema finally lead to a thick- 
ening of the tissues, just as in cases of extensive prolapse in 
the human, so that reduction becomes more and more difficult. 

Two of these animals were members of the same family, 


*The J. H. H. Bull., 1905, Vol. XVI, p. 184. 


and there may be an hereditary tendency to the lesion. Our 
experience would lead us to believe that it occurs more fre- 
quently in highly-bred than in mongrel animals, though this 
impression may be due to the fact that the former are more 
likely to be brought to us for treatment. The condition is 
progressive, more and more of the vaginal wall becoming 
everted at each successive period of heat, until the prolapsed 
mass finally may contain the peritoneal reflection from the 
pelvic wall to the uterus, and thus hold not onlv the pelvic 
rgans, but also loops of intestine. Disturbances of micturi- 
tion naturally follow, and the consequent straining favors the 
increasing growth of the hernia. 

Other ill effects of such prolapse are the unsightly appear- 
ance of the tumor, the discomfort which the animal suffers, 
and the difficulty or impossibility of using her for breeding 
purposes. However, unless the condition is extreme, impreg- 
nation and an uncomplicated pregnancy may take place, even 
after development of a prolapse of considerable proportions, 
as will be related in the first of these histories. 


Case I.—The patient, 4 valuable and highly-bred Boston ter- 
rier bitch, was admitted to the clinic November 29, 1905. Her 
age was a little over three years. 


When about a year old she [ 
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was in heat for the first time, and a considerable prolapse of 
ft 


the vagina occurred, which prevented her from being success 
fully covered. The protrusion subsequently disappeared, but 
the same experience was repeated during her second period. 
When in heat for the third time, though the protrusion was 
greater than on the previous occasions, it was reduced by 4 














189, 


ad out 
itting 
g the 
n by 
been 
1, 

GS 1D 


LOS8e(] 


iltra 
-hods 
ther 
have 
ation 
such 
bove. 


Our 
fre- 
this 
nore 
nm 1s 
ning 
psed 
the 
alvic 
purl- 
the 


ter- 
Her 
she 
2 of 


eS8- 





tong 





_— 


ore 


t 


— 








DECEMBER, 1906.] 
arian, and she was impregnated. After this act there 
return of the prolapse and she went through a normal 
y and labor, giving birth to four healthy pups in April 


veteri! 
was no 
pregnan 
1904. 
She remained 1904 


September, when occurred the 


until 
to her pregnancy, and 


well 
with it an enor- 








first period subsequent 
mous protrusion of the vagina. The tumor became so large 
that railed upon the ground when she walked. When her 
period had passed the protrusion did not subside as it had 
done before, but remained out until, with a second period, it 
: 
4 
? a 
Fic. 5—Case I. Large vaginal prolapse. 
further increased in size and the patient was brought to the 
clinic for treatment. 
Physical Examination.—Proves negative other than for the 
local lesion. Protruding through the vulva there is an enor- 


pear-shaped mass covered by brightly injected, distended 
and edematous vaginal mucous membrane (Fig. 5). The mass 
the proximal end, bulges out, and then tapers 
off to a point where there is an orifice, just within which the 
external os of the uterus can be palpated. The mucous mem- 
brane covering the inflamed, and in area in its 
ventral surface covered by a superficial ulceration. The urethral 
orifice is visible on the ventral surface of the tumor 2 cm. from 
the vulvar margin and urine dribbles constantly over the sur- 
face. The animal makes frequent straining efforts, as though 
suffering from retention, but 


mous 


is constricted at 


mass is one 


on catheterizing the bladder only 
two or three ounces of urine are found. There is some difficulty 
in catheterization, for the urethra is found to be kinked, and 
the glass catheter passes first for about 2 cm. toward the tip 
of the protrusion and then must be turned in the opposite 
direction before it enters the bladder. It is possible to palpate 
the tip of the catheter through the abdominal parietes above 
the pubes, so that the bladder does not form a part of the tumor, 
feared. The urethra alone drawn down 
With the vaginal wall into the prolapse. The protrusion, how 
ever, is so great that it seems probable that it must contain not 


as was seems to be 
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only the uterus and tubes, but also bowel as well. The en- 


closing tissues are too densely oedematous to enable one to 


determine the nature of the contained organs. 


Operation.—December 1, 1905. Morphia: ether anesthesia. 


After 
and putting the animal in the perineal position, a catheter was 


thoroughly shaving and cleaning the surrounding area 


once more re-inserted into the bladder in order to insure the 


straightening of the urethra and its withdrawal away from the 
tumor mass to be removed. Then a circular incision was made 
through the edematous vaginal wall near the vulvar margin and 
behind the urethral This circular incision was 
gradually carried down to the central core of the tumor; namely, 
that by stripping back the 
Whitehead’s operation for 


approach the central 


just opening. 


uterus. It was hoped 


blunt 


the inverted 
tissues by dissection, as in 


rectal prolapse, it would be possible to 
lumen of the inverted tube without opening the peritoneum. We 
were, however, disappointed in this, for the peritoneal reflection 
vulva, and it 
that 


prolapse, but the 


was prolapse far out beyond the 


cavity. It 


drawn by the 


was necessary to enter the was thus found 


bowel in the 
fatty broad 


there 
uterine tubes and their loose and 


not only were loops of 


ligaments as well 





with small vaginal prolapse. 


Fic. 6.—Case II. Offspring of Case I, 


These structures were reduced and held in place by gauze 


packing, while the uterus was amputated near its bifurcation 


The circular opening into the 
and finally the 
the amputated 


peritoneal cavity was then closed 


about the stump, raw vulvar margins were 


united to those of uterus. This necessitated the 


shape, as the vulvar opening 


When the union had 


closure of the tissue in a raquet 


two circles. 


was much the larger of the 

been completed the body of the uterus, which meanwhile had 
been held down by traction, was freed It withdrew into the 
pelvis, carrying the circular line of sutures with it, so that 


the line of union was well within the vulvar orifice. The latter, 


however, was so large and flaccid, owing to the pre-existing con- 


dition of things, that it seemed best to gather in the tissues on 
the dorsal part of the opening. This was done by a simple 


perineorrhaphy after denudation of the surface. 

The animal recovered from the operation with- 
The 

home ten 


Post-operative.- 
and she 
there has 
been no evidence of recurrence of the trouble, and she is reported 
health. 


healed was 


later. 


perfectly, 
then 


out complication wound 


returned to her days Since 


to be in perfect 


Case II.—The patic.t, a Boston terrier, a daughter of Case I, 
eleven months of age, was brought to the clinic March 8, 1906. 
until her first 


that 


always been perfectly sound and well 


heat six 


She has 


weeks before her admission. At time 


period of 
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a protrusion of the vagina occurred just as has been related in 


the preceding story. Though the swelling has subsided some- 
what, it has not com»letely gone, and the owner, fearing a 
sequence of events like those related above, is desirous of 


having an earlier operation performed. An effort has already 


been made in this direction by a veterinarian, who after reduc 


tion of the prolapse closed the vulvar orifice in the usual method 


by sewing the labia together. The sutures finally cut through 


and the protrusion recurred. 
Physical examination The dog is a young, active and well- 
nourished animal of highly bred terrier type. Protruding from 


prolapsed mucous 


the 


the vulva is a round, w@dematous mass of 


membrane, moist, bright red in color and about size of a 


hen’s egg Fig. 6. 

The 
movement of 
the 


in diameter 


prolapse can be reduced, but it immediately recurs on 


any the animal. The perineum is greatly relaxed 


and vaginal outlet large. There is a perforation about 1 cm. 


cicatricial margins, 
The 


the 


through each of the labia, with 


as the result of the operation above mentioned. prolapse 


condition is made up mostly of anterior 


The 


patches of 


in its present 
there 


the 


thickened and 
The 


surface of 


vaginal wall. mucous membrane is 
orifice of 
the 


through its 


are a few superficial ulceration. 


urethra is pulled down on to the ventral pro- 


rhe 
fingers 


trusion. vaginal wall is greatly relaxed, and 


canal 
palpated over the 


two may be easiiy introduced far enough to be 


pubes. 
The 
a symmetrical 


March ether anwsthesia. 


vagina was 


Operation. 10, 1906. Morphia: 


prolapsed withdrawn so as to form 


double walled cylinder, and a catheter was introduced into the 


urethra. Close to the junction of skin and mucous membrane 
an incision was then made encircling the protrusion just distal 
to the urethral orifice. The incision was then carried down 
through the edematous tissue to the lumen of the prolapsed 


tissue; namely, to the as yet uneverted part of the vaginal 
canal. Largely by blunt dissection the tissue to be amputated 
was then dissected back from the vagina, as the latter was 
drawn down into view, just as is done in the radical cure of 
prolapse of the rectal mucous membrane by Whitehead’s 
method. The tissues were carefully stripped away from the 
bladder and rectum, and the peritoneum was not opened in 
this case. The cylinder of vagina thus exposed, with its inner 
lining of mucous membrane and outer raw surface, including 
the prolapsed portion, was amputated a short distance below 
the cervix uteri, and the circular margin was sutured to the 
edge of the original circular incision made near the external 


When t.. 


withdrew 


attachment of the prolapse. traction upon the vagina 


was released, the line of sutures back out of sight. 


Finding that the vaginal outlet remained relaxed and large, 


and in order to insure against the risk of any future protru- 


slon, the outlet was narrowed on the perineal side by the usual 


perineorrhaphy, as for simple 


the 


performea 
After a 


splitting operation of 


cases of relaxed vaginal outlet in human. semi- 


lunar incision at the muco-cutaneous junction, a triangle of 
mucous membrane was dissected up and the denuded area 
closed by sutures placed from side to side. 

The time required for the operation was only thirty-five 
minutes. Ether was well taken. The animal made a good 
recovery, the perineal wound healing per primam and leaving 


small vaginal outlet. She was discharged March 2v. 


There 


a normally 


and has remained well. has been no recurrence of the 


trouble. 
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DISCUSSION. 
in the dog is scant. <A 
eareful search at the 
Bureau of Animal Industry brought to light only three hooks 


The literature on vaginal prolapse 
the Surgeon-General’s Library and at 


or articles giving anything more than a mere mention of the 
condition. The best descriptions were found in the works of 
Miiller (1), Hobday (2), and Hill (3). Hill states that 
the causes of vaginal prolapse are “ frequent pregnancies, 


lent 
All three authors advocate the same 


relaxed and debilitated conditions of the system, and y 
separations at coitus.” 
general treatment; namely, replacement of the prolapse and 


its retention in place by a pessary of some sort, and, in 


ease this fails, by surgical treatment. The latter has so far 
been the ligation of the mass, as a whole or in part, close to 
the vulva, followed by amputation of the tissues distal to the 
ligature, either by the knife, the cautery, or by the process of 
sloughing. 


Crude though such an operation is, the animals 


vet well: but they are liable to have incontinence of 


usually 
urine because of the inclusion of the urethra by the ligature. 
Stitches through the lips of the vulva to hold the prolapse in 
place, are also advocated ; but, as we have observed in one ot 
The former 
Case I) 


our cases thus treated, the method is inefficient. 
methods in a severe case of total prolapse (¢. 4., 
would certainly result in the animal’s death. 

The treatment of vaginal prolapse in the domestic animals 
is a matter of considerable commercial importance, as is 
shown by the large literature on the condition, especially as 
occurring in the horse and cow. Prolapse occurs also in sheep 
and goats. The bad effects and the causes are about the same 
for other animals as for the dog, though for the heavier ani- 
mals great stress is laid upon too great a backward slope of 
the stall as a factor in the production. The operative treat- 
ment usually followed in case replacement has failed, con- 
sits, as with the dog, in ligating or crushing off the mass. 
But from the very few cases reported—and those of very 
doubtful suecess—it is apparent that the operation leaves 
much to be desired. 

[ see no reason why the methods which we have employed 
in the treatment of these cases cannot be used on all animals. 
These consist, (a) in the excision of the prolapsed vaginal 
mucosa by a method similar to Whitehead’s operation for 
prolapsed rectal mucosa, and ()) if necessary, in contracting 
the relaxed vaginal outlet, as described, by a perineorrhaphy 

These operations, judging from our six successful cases, 
insure a cure of the condition, and should not interfere with 
the future use of the animal for breeding purposes. As 
methods of anzwesthetizing larger animals are now in use, these 


operations can even be performed on horses aml cows when 
the value of the animai would justify the expense of an 
uperation. 
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By J. 
During the past winter infection with Filaria immitis has 


been observed in six dogs in the course of post-mortem exami- 


nations held in the laboratory. Three of these animals died 
quite suddenly on the operating table soon after beginning 
the administration of ether; in the other three, the worms 


had no apparent causal relation whatever to the death of the 


animals. 

Case IL—January 5, 1906. The animal was a healthy fox- 
terrier dog, and nothing abnormal was noted in his condition 
berore the operation. A few minutes after the first adminis- 
tration of ether he suddenly ceased breathing, and artificial 





Filaria immitis in the right ventricle. 


Fic. 7 


failed to revive him. An was held, and 
on opening the right auricle numerous coils of worms were seen 
from the orifice. They white 
and about 1 mm. in diameter. On pulling them out 
of the ventricle they proved to be about 20 cm. in length. The 
right ventricle, when opened, presented a very striking picture. 
dilated closely with intertwined 


Two or three of the bodies 


respiration autopsy 


protruding and 


Wax-like 


tricuspid were 


It was slightly and packed 


worms, twelve or more in number. 
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SIX CASES OF INFECTION WITH FILARIA IMMITIS. 


LHorkINs. 


The 
this 


extended up through the pulmonic orifice. accompanying 


(Fig. 7) is from a photograph of heart after 


illustration 
a number of the worms had been removed. 
the blood 


Smears taken from 


showed numerous nematode embryos about 3 mm. in 


length. No other lesions were found. 


Case II.—On January 5, 1906, a splenectomy was performed on 


a mongrel terrier. The animal took ether well and made an 
uneventful operative recovery. The patient died suddenly on 


January 17. 
the right dark red 
tricuspid valve, which contained numerous filarie. 

Il].—An removal of the cecal 
anastomosis 


The autopsy findings were negative, except that in 


heart was a large, clot, adherent to the 


CASE operation for the region 


ascending colon was 
1906. The 


showed 


with between ileum and per- 


mongrel terrier January 13, animal 
following The 
In the heart 


Blood smears from the femoral vein, 


formed on a 


succumbed on the day. acute 


dilatation of the stomach. 


autopsy 
were found two worms, 
one male and one female. 
spleen and liver showed numerous embryos. 

CAseE IV.—March 30, 1906. A 
type died under anesthesia before the operation could be begun. 
pul- 


large dog of the Newfoundland 


and 
beyond the hilum 
found 


found in the right ventricle 
little 


motile 


About ten worms were 
extending a 


actively 


monary artery, 
lung. 
in the blood. 
Case V.—April 9, 1906. 
The only abnormality 
in the pulmonary artery. 


some way 


of the Numerous embryos were 
This dog also died under anesthesia. 
male filaria 


found in the 


noticed at autopsy was one 


No embryos couid be 


blood. 

Case VI.—On May 19, 1906, a small terrier dog who had been 
ill was found dead in one of the laboratories. The alimentary 
tract showed the lesions of an acute corrosive poisoning. On 
opening the heart one female filaria about 27 cm. in length 
was found coiled in the first part of the pulmonary artery. 
The wall of the artery for a distance of 2 cm. above the valve 


studded with fine granules which on section proved 


to be subendothelial fibrous nodules. 


was found 
Examination of the blood 
was negative. 

It is impossible to say how long the heart worms of dogs 
have been known. 


In 1856, Leidy (1) reported two cases 
and named the parasite Filaria immitis. The other names 
under which the same worms have been described are, Filaria 
canis cordis (Leidy, 1850) and Filaria papillosa hematica 
canis domestici (Gruby and Delafond, 1852). 

Braun (2) describes the parasite as follows: “ The body 
is thin and filiform; the posterior extremity is pointed and 


the anterior end rounded off; the mouth is terminal, and be- 








378 JOHNS HOPKINS 


hind it are six small papillae ; the anus opens near the posterior 
extremity; the male measures 12-18 cm. in length, 0.7-0.9 
mm. in breadth; the tail is slender and twisted like a cork- 
screw; it has a fold of skin at either side and four pairs of 
large pre-anal, and some smaller post-anal papilla, the sur- 
face of which exhibit a smooth appearance. The female 
measures 25-30 cm. in length and 1.0-1.3 mm. in breadth; 
the vulva is about 7 mm. distant from the anterior extremity ; 
vivaparous ; the larve measure 0.285-0.295 mm. in length and 
.J05 mm. in breadth; the posterior extremity terminates in a 
very thin point.” 

The adult worms are found usually in the right of the heart 
and frequently in the pulmonary artery and vene cave. 
They have also been found in the other large systemic veins. 
| found three cases reported in which they occurred in the 
left heart. In one, a coiled mass of worms extended from 
the right auricle through an opening in the interauricular 
septum into the left heart (3); in another case, worms were 
also found in many of the systemic arteries (+) ; in the third 
there were forty worms in the left auricle and ventricle, and 
the right pulmonary artery was likewise filled with them (5). 
They have also been found in the pleural cavity, in the 
bronchi, and in the a@sophagus. ‘They number from one to 
fifty or more. It is not known how long they may live in 
the host. ‘The embryos, which are actively motile, are found 
in the blood at all times of day, but are most numerous in the 
peripheral circulation at night. ‘They are also found in the 
urine. 

Filariasis is a common disease of dogs in many countries. 
According to Janson (+) about one-half the dogs in Japan 
are affected and in China about two-thirds. ‘The discase also 
occurs in Australia, Italy, and Southern France. All the 
cases which | have seen described from England and Ger- 
many were imported from the Orient. From time to time 
cases have been reported as curiosities from various parts of 
this country. A number of cases, however, have been found 
in the past in the laboratories here, which have never been 
published, and apparently the disease is much more common 
than the reports would indicate. It might be noted that at 
least two of the dogs in this series came from the same local- 
ity, which suggests that the infection may be more prevalent 
in certain districts than in others. 

Various symptoms in dogs have been ascribed to filariasis 
(convulsions, emaciation, ete.), but the causal relation is 
doubtful. In many cases certainly the infection has no mani- 
fest effect on the animal. No symptoms were observed in any 
of the dogs in this series, 

The most extensive observations seem to be those of Janson. 
In three-quarters of his cases no disturbance was noted which 
could be attributed to the worms. He regards the effects 
as purely mechanical, due usually to interference with the 
heart valves by the adults. As long as the worms remain 


in the ventricle they produce no symptoms, he thinks, but 
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if they wander out through the orifices they may produce 
insufficiency by holding the valves back, or stenosis by block- 
ing the passage of blood. He found five cases of complete 
blocking of the pulmonary artery. He also observed anemia 
and atalectasis of the lung and chronic passive congestion 
of the liver, ascites, hydrothorax, contracted kidney, and 


gastro-intestinal catarrh. He also thinks that the embryos 


may cause disturbances by blocking capillaries, e. g., in the 
brain, or by stimulating connective-tissue growth. Detfke (6) 
reports a case of nephritis in which the embryos were found 
in the interstitial kidney tissue as well as in the blood. 
Seven of Janson’s cases had an aneurism of the pulmonary 
artery. In this connection the endarteritis observed in Case 
VI might be noted. Some of Janson’s dogs had periodical 
attacks of complete collapse lasting only a few minutes, from 
which the dog would recover and seem perfectly well. Hzma- 
turia was observed in some cases. Van Meter (3) reports in 
his case a continuous cardiac murmur with a palpable thrill. 

The susceptibility of these dogs to ether, in three cases out 
of five anwsthetized, could hardly have been a coincidence. 
It would seem that the mechanical effect of the worms in the 
heart, either in diminishing the capacity of the ventricles, or 
in preventing the closure of the valves, might explain this. 
Although Case Il with a number of worms took ether well, 
whereas Case V with only one succumbed, it may be that in 
the latter case the worm extended past the pulmonary orifice 
during life, and so embarrassed the valve action more than 
would several worms entirely within the ventricle. 

The intermediate host of Filaria immitis is the mosquito, 
as has been shown by the work of Grassi and Noé (7), and 


of 'T. L. Bancroft (8). 


Grassi first succeeded in transmit- 
ting the disease through Anopheles maculipennis. Bancroft 
used Culex fatigans in his experiments. Both these species 
are thought to act as intermediate host for F. bancrofti also. 
Karlier attempts to transmit the worms, using another species 
of mosquito, Culex vigilax, were negative. Experiments were 
also made with fleas, lice, ticks, horse-flies, and intestinal! 
worms. It was found that while these parasites sucked in 
the embryos with the blood, the latter failed to develop. 

When sucked into the stomach of their intermediate host, 
the embryos make their way to the Malpighian tubes. Here 
they undergo a metamorphosis similar to that of F. bancrofti 
in the thoracic muscles. Leaving behind their old cuticle, 
they pass into the labium, where they lie in what seems to 
be a continuation of the body cavity. According to Bancroft, 
when the mosquito bites, the worms escape through a hole in 
the labellw, which embrace the stylets at the point where they 
enter the wound, and make their way into the puncture. This 
agrees with Lebredo’s subsequent observations on F. ban- 
crofti (9), but has not yet been confirmed by other observers 
for F. immitis. Eighteen to twenty days are required for the 
filariz to complete their development in the mosquito. 


After a dog is infected it is nine months before embryos 
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yppear in the blood. Adult worms were found in the heart 


n one case seven months after inoculation, but the uteri of the 
females contained no embryos. In autopsies made shortly 
ter infection no trace of the worms is found as a rule, and 
t is not known where they develop before they appear in the 
eart. Im one instance Grassi found fragments of a small 
rm in the connective tissue near the genitals. Bancroft 
as observed small worms in the lungs of dogs with fully- 
leveloped heart worms, and thinks that development may 
take place in the branches of the pulmonary artery. 
Janson reports a case of transmission through the placenta 
There are no well-established cases of infection of man by 
this parasite. Three possible cases are mentioned. Braun (2) 
yamined some worms which were obtained from the veins of 
: Russian at Dorpat. He recognized them as filariw, but did 
ot identify the species. In 1889 Bowlby (10) reported in 
» Lancet two cases of Bilharzia infection. <A review of his 


ISurth (11) is entitled “Two Cases of Filaria Im- 


rt 


Iie VS 
tis in Man.” As a result of this error these cases have 
wen frequently referred to as instances of the infection in 
nan. If it were possible for man to be infected it would 
seem that the disease would be common in the Orient, where 
t is so prevalent among dogs. 

[he only known heart worm of man is F. magalhaesi. ‘This 
as discovered at Rio de Janeiro by Magalhaes in the left 
entricle of the heart of a child, the cause of whose death 


vas unknown (12). Lt is a distinct species. 


‘he other filaria reported for the dog are: 

F. recondita (Grassi) (13). The embryos of this worm 
ilso appear in the blood. ‘The adults are 3 cm. in length and 
ave been found only in the areolar tissue. A flea and a 
ck act as intermediate hosts. 

F, sanguinolenta (Schneider) (14), also called Spiroptera 
sanguinolenta. ‘This worm is found in the walls of the ceso- 
hagus, where it forms a small tumor the size of a bean. 
less frequently it occurs in the stomach or the aorta. The 
ilult female is three to four inches in length, the male a little 
wer one inch (15). The worm is oviparous. Grassi thinks 
that the embryos described by Manson in the blood were 
mbryos of F. recondita. 

F. trispinulosa (Diesing) (16) was reported once. It was 


ound in the eye. 
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Besides Filaria immitis, Eustrongylas gigas and Strongy- 
las vasorum are reported to have been found in the dog’s 
heart (15). 

The articles on F. immitis are very numerous and some of 
them inaccessible, so no attempt has been made in this report 
to make a complete review of them. The best article on the 
pathology, etc., is Janson’s (4); and Bancroft’s articles give 


the most complete account of the life cycle. 
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A FURTHER REPORT ON HERNIA IN DOGS. 


By A. R. Docrez. 


Case I.—Large irreducible right inguinal hernia. 

The patient, a black and white fox-terrier bitch, 8 years old, 
was brought to the clinic December 1, 1905. The history of 
her first two years is not obtainable. She is thought never to 
have been pregnant. Six years ago when she came into the 
possession of her present master, she had a swelling in the 
right inguinal region about the size of an English walnut. 
This swelling has gradually increased up to its present large 
dimensions. It has apparently not led to any disturbance other 
than the inconvenience occasioned by its large size and posi- 
tion. 

Examination shows a rather old, inactive, well-nourished 


’ 


t 


Right inguinal hernia containing the intes- 





Fig. 8.—Case 1. 
tine, the uterus and its appendages 


animal, with no apparent abnormality except for the enormous 
tumor, which hung from the lower right quadrant of the abdo- 
men. Its size is best shown by the accompanying photograph 
(Fig. 8). The tumor is rather tense, firm, and on manipula- 
tion cannot be reduced. The skin over it appears somewhat 
stretched and the superficial veins are greatly dilated.  Pal- 
pation fails to reveal the presence of viscera in the tumer, nor 


is there any evidence of fluid or gas. No peristalsis is observed. 





Operation.—December 3, 1905. Morphia: ether. Herniotomy. 
All attempts to reduce the hernia, after the animal was relaxed 
under anesthesia, proved unavailing. An incision was made 
over the sac and its neck was exposed at the external ring and 
the aponeurosis of the external oblique divided. The sac wag 
then opened. Its contents were found to consist of the tubes, 
the cornua and body of the uterus, and what seemed to be the 
entire small intestine. A portion of the right cornu of the 
uterus was firmly adherent to the posterior wall of the sac 
The left tube and cornu showed cystic changes just above their 
junction with the body of the uterus. Considerable difficulty 
was experienced in replacing the intestine, owing to the con- 
tracted condition of the abdominal wall from the Jong duration 
of the hernia, but this was finallly accomplished. The uterus, 
the fatty broad ligaments and the tubes, it was thought best 
to remove; consequently a total hysterectomy was performed. 
The wound in the abdominal wall was closed as described in the 
cases reported by Dr. Beall(1) in the Bulletin a year ago, 





Fic. 9.—Case 1. 


Late operative result. 


the operation resembling very closely the ordinary method of 
cure for inguinal hernia in women. The animal made an wu. 
eventful recovery and the wound healed per primam. 

Pathological note-—The tissues removed consisted of the body 
of the uterus, together with its appendages. The uterus and 
the right cornu were normal. The left tube showed a double 
cystic condition. The cysts were thin walled, the size of hickory 
nuts, and were found to contain a thick, brown, grumous, fluid 
material, and to communicate with one another by a small 
opening 2 mm. in diameter. The lumen of the tube elsewhere 
was apparently occluded. 

Case II.—Double inguinal hernia. 

Fanny, a medium-sized, brindled bull bitch, of uncertain age, 
a great favorite from her reputation as a ratter, was admitted 
on February 23, 1906. The following meagre history was ob 
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tained small mass was first noticed in the left groin three 
vears a following pregnancy. The mass slowly increased in 
ine ul six months ago, since when it has grown more 
rapidly rom its size, ii has caused the animal great incon- 
yenience in locomotion, and gives her a peculiarly awkward 
gait. S has not been pregnant since the tumor appeared. 
Eran ition shows a healthy, well-nourished animal, who 
walks with a marked limp. The left femur is distinctly 
howed and the left leg turned outward in walking or running, 
apparen in the effort to avoid striking against the large 
nendulc mass which hangs in the left inguinal region. The 
jimensions of this mass are shown in the photograph (Fig. 10). 
It exten well forward on to the abdomen and hangs below 
the leve ff the patient’s heel. The tumor is divided into 
two distinct portions by a marked constriction, an anterior 
arge mass and a posterior small one, as shown in the photo- 
graph The smaller mass extends backward almost to the 
vulva The skin over the large tumor is thin, stretched, and 
has carried with it on to the surface of the tumor, the left 


Fic. 10.—Case 2. Large double inguinal hernia. 


inguinal nipple. The superficial veins are large and well defined. 
The skin is freely movable over the underlying structures. Palpa- 
tion reveals coils of intestine, though no visible peristalsis is 
observed. The mass can be traced back to a pedicle at the left 
inguinal ring, which measures 5 or 6 cm. in diameter. It is 
impossible to reduce the tumor. 

In the right inguinal region, on the other hand, is an easily 
reducible small tumor mass, which even disappears on a change 
in posture. When this mass is reduced it is found that the ring 
easily admits one or two fingers. 

Operation.—February 23, 1906. Morphia: ether. Radical 
ure left inguinal hernia. 

By the method we have heretofore described, the large left 
hernia was operated upon. When the sac had been freed and its 
neck opened, it was found to contain omentum and what seemed 
to be the entire small intestine. The uterus and tubes were not 
found within the sac. The intestines were reduced without 
great difficulty. The abdominal wall was closed in layers by 
overlapping, and the wound closed. The animal made an un- 
eventful recovery and the wound healed per primam. 

The bowed condition of the left leg has, of course, not been 
affected by the operation, and the animal walks with a peculiar 
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negative. The nipples are long and suggest a previous preg- 
nancy. When the animal barks or struggles, the inguinal swell- 
ings become larger. The swelling on the right js not especially 
It is soft, easily reducible, but the character of its 
apparent. In the left inguinal region, which is 
larger mass, there is a firm, elastic swelling, 
It cannot be told by palpation 
No peristalsis is vis- 


prominent 
contents not 
occupied by the 
which cannot be entirely reduced. 
whether or not the sac contains intestine. 
ible. 
Operation.—March 3, 
hernia; hysterectomy. 
When the sac was opened in this case, it was found to contain 
There were many adhesions 


1906. Morphia: ether. Radical cure of 


the broad ligaments and uterus. 
rendering reduction difficult and it was thought 
hysterectomy, for it was hoped that removal of the uterus and 


likelihood of a recurrence and 


best to do a 
appendages would lessen the 
might, at the same time, obviate the necessity 
operation on the right side. The neck of the sac was ligated 
off and the wound closed by overlapping in Healing 
occurred by primary union. The result is shown in Fig. 12. 


of a subsequent 


layers. 


DISCUSSION. 


The literature on the subject of hernia in dogs is not very 
extensive. Dr. Beall (1) was able to report a series of three 
cases of inguinal hernia with operation, in females, and gave 
eases, one of which was a scrotal 


references to 14 other 


hernia. Apparently cases of scrotal hernia are rare. In the 
new edition of his Operative Surgery, Hobday gives pictures 
of one or two cases which had been under his care, and he 
also comments upon the not infrequent form of perineal 
hernia, instances of which we have never seen. 

In a perusal of the literature, we have been able to find 
26 other cases of hernia which have been operated upon. 
From a study of all the cases of which we have cogni- 
zance, it would seem that the viscera most commonly found 
in the hernial sac, in the order of their frequency, are: the 
pregnant uterus in five cases; the non-pregnant uterus and 
tubes in five cases; the small intestine alone in four cases, in 
one of which it was strangulated; the small intestine and 
omentum in four cases; the intestine, uterus, and cornua in 
three cases; and practically all of the abdominal viscera in 
two cases. In six of the reports, the contents of the sac were 
either not determined or were not mentioned. 

It will be seen from the above that the uterus and append- 
ages alone or in association with other viscera were found in 
15 out of 23 cases. This is interesting from a comparative 
standpoint, in the light of a recent paper by *. T. Andrews (2) 
on hernia of the female pelvic organs in woman. In this 
paper he has collected 366 cases, of which 46 cases of hernia 
containing the tube without the ovary; 80 the tube with the 
ovary; 267 the ovary without the tube; 46 the non-gravid 
uterus, and 30 the pregnant uterus. 
it is more to be expected that the hernial sac would contain 
tube than ovary, owing to the high position and degree of 
the anatomical con- 


fixation of the latter. In the human, 


ditions are just reversed. 


Owing to the small number of reported cases in the dog of 


In the dog, of course, * 


| 
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scrotal hernia and of hernia of the pregnant uterus, it jg 
thought to be of sufficient interest to record these cases here. 

Scrotal hernia—Colin (3) reports a scrotal hernia which 
It attained the size of g 
ill, the 
pressure, and irre 


was noted three weeks after birth. 
At nine weeks of age the pup became very 


hen’s egg. 


mass became hard, resistant, tender to 


ducible. Operation. The sac contained a strangulated, some- 


what gangrenous loop of bowel. The bowel containing q 


mass of hard straw was resected. Recovery. 
Hobday (4). 


hernia. 


A toy Manchester terrier, 6 weeks old, had a 


large scrotal Operation. Death from collapse. 


Cases with pregnant uterus.—1. Veterinary Review (5) 


\ mongrel bitch, 7 years old, had a litter of puppies and sub- 


sequently developed an inguinal hernia. Became pregnant 


again the following year. One normal puppy was born and 


lived four davs. Meanwhile the mass in the inguinal region 
had increased greatly and was regarded as a tumor. It sub- 
foetus. The 


At post-morten, a horn of the 


sequently ulcerated and discharged a dead 


mother died from infection. 


uterus, containing the remains of a second fcetus was found 
in the hernial sac. 
A small, toy, bull-bitch had vomited fre- 


2. Sutton (6). 


quently the night before admission. She was pregnant and 
there was a bloody discharge from the vagina. There was a 
tumor in the right groin, which was diagnosed hernia of the 
Palpation disclosed a foetus, and digital 


pregnant uterus. 


examination per vaginam revealed a paw. It was impossible 
to effect delivery, owing to the diminutive pelvis. Lapar- 
The hernia was reduced by taxis, com- 


After reduction 


tomy was performed. 
bined by compression upon the feetal head. 
of the herniated uterus, it was impossible, owing to the small 
pelvis, to effect delivery even with forceps. A Porro-Czesarean 
operation was done, with recovery. 

3. Hobday (7). A meager history of a herniated uterus 
containing a dead feetus, with laparotomy; removal of fcetus 
and recovery. 

t. Hobday (4+). 
an irreducible, left inguinal hernia. 
was found to contain the left horn of the uterus, in which 
Hysterectomy was 


A fox-terrier bitch, 5 years of age, had 
On operation the sac 


were two foetuses four or five weeks old. 
performed and death from peritonitis resulted. 

5. Hobday (8). A mongrel fox-terrier bitch, 2 years old 
and pregnant, had a left inguinal hernia. At operation the 
sac was found to contain the horn of the uterus with a single 
The left horn of the uterus with the 
fetus was removed. The dog recovered from the operation 
and 17 days later gave birth to a normal puppy. 


foetus and omentum. 


One of the most remarkable cases of hernia is reported by 
Hobday (4), in which most of the abdominal viscera had 
A Manchester terrier bitch, 8 years 
of age, had a double hernia; on the left side, the size of a duck 
egg; on the right, the size of a child’s head. At operation 
the sac on the right side was found to contain the small in- 


prolapsed into the sac. 


testine, omentum, pancreas, uterus, czecum, rectum, and blad- 


der. The organs were replaced and the right horn of the 
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uterus removed. Death occurred 36 hours after the operation 
from pt ‘jtonitis. 
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X. SARCOMA OF AN UNDESCENDED TESTIS. 


By W. Von GeErBeER. 


CASE —Small round celled sarcoma of the left undescended 
testis. 

The patient, a well-bred Irish terrier, said to be about eight 
years of age. was admitted to the clinic November 23, 1905. 
Six years ago its owner first noticed a tumor about the size of 
a pigeon’s egg in the left inguinal region. This has gradually 
increased in size until at the present time it forms a mass the 
size of a closed fist. The dog had always been well. 


Eramination.—The animal is a small, shaggy dog, seemingly 
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Fic. 13.—Tumor of retained testis. 


in excellent physical condition despite the evidences of age. 


Aside from the tumor no abnormalities are found. 

In the left inguinal region is a large ovoid growth measuring 
On palpation it is found to be firm in consistency 
and unelastic. The 


10x7x6 em. 


surface is everywhere smooth, and the 





tumor is apparently encapsulated. The overlying skin is not ad- 
herent, and the mass itself can be moved somewhat freely from 
side to side over the underlying tissues. It lies in a super- 
ficial position just above Poupart’s ligament There 
is but one testis, the right, in the scrotum; it is apparently 
normal. The left half of the scrotum is atrophied. 
Operation.—November 24, 1905. Morphia: ether. A double 
incision was made through the skin in the long diameter of the 
tumor, the two incisions meeting at either end like a spindle. 
The skin was retracted on each side, exposing a growth covered 
tense capsule. There was very little adherent 
The mass was 


(Fig. 13). 


by a smooth, 
tissue, except at the inferior pole of the tumor. 
shelled out, the anterior portion with ease, the posterior portion 
with more difficulty, owing to numerous vascular attachments 
These latter were ligated and the wound kept as blood- 
The upper pole of the 


there. 
less as possible throughout the operation. 
tumor was attached to a pedicle containing many blood vessels, 
the spermatic cord and an open process of peritoneum. This 
drawn down, perforated, ligated en masse, and 
divided between two ligatures about 3 cm. above the tumor 
The stump was allowed to retract behind the abdominal wall 
through the external abdominal ring. After the wound had been 


sponged and made ready for closure there was a sudden gush of 


pedicle was 


blood through the external ring. This was immediately opened by 
splitting the external oblique, and the tissues at the site of 
the hemmorhage were clamped quic’ly and again ligated—se- 
The opening in the abdominal parietes, 
sutured as 


curely, it was supposed. 


the subcutaneous fascie and the skin were then 
quickly as possible. The animal’s condition was not good, as 
ether had first. He was 


strychnine hypodermically and wrapped up warmly. Though he 


been badiy taken from the given 
rallied somewhat for a time, in the course of an hour his pulse 
again became rapid and feeble, and he died before fully coming 
out of the anesthetic. 
Autopsy.—On opening the thorax, the lungs did not collapse 
completely. Section showed a uniformly dark red surface from 
which thick fluid exuded. The heart was normal in size. The 
The abdomi- 


Under 


edges of the mitral valves were slightly thickened 
nal cavity contained a fluid 
the internal abdominal ring there was a large, fresh blood clot. 
The abdominal viscera, aside from their pallor, were normal in 


large amount of blood. 


appearance. 
The severed cord was exposed and found to be only partially 

secured by the ligatures. Hzemorrhage had evidently taken 

place directly into the abdominal cavity through the patent 
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processus vaginalis, which had been cut but had slipped out cf 
the ligature together with some of the larger vessels. 

Anatomical diagnosis.—Recent operative wound; engorgement 
of the lungs; slight thickening of the edges of the mitral valves; 
hemorrhage from the severed spermatic cord into the peritoneal 
cavity. 

On fresh longitudinal section of the tumor (Fig. 14) it presents 
a fairly homogeneous, moist, greyish surface from which cellular 
elements are not easily raped. It is broken up into several 


lobules by bands of connective tissue which radiate from a 


central point to the dense capsule underlying the tunica vaginalis 
This trabecular structure somewhat resembles that of the nor- 


mal gland in its distribution. No normal glandular tissue is to 





Fic. 14.—Photograph of median section of hardened tumor. 


be made out by the naked eye; and only a small margin crowded 
toward the mediastinum testis was detected subsequently by the 
microscope. Though its visceral and parietal layers are some- 
what adherent, the two surfaces of the tunica vaginalis can be 
easily peeled away from one another, showing the growth to be 
everywhere encapsulated by the tunica vaginalis. The tunica 
vaginalis passes up along the cord, the processus peritonei being 
unobliterated. The blood vessels of the cord are enlarged and 
numerous, and the section of the tumor shows it to be a vascular 
growth, the openings of many large vessels being visible in the 
cut surface. 

Histologically the tumor is found to be made up of a single 
type of small round cells which are massed together with little 
intercellular structure in the spaces between the intersecting 
fibrous trabecule. 


Histological dtagnosis.—Small round celled sarcoma. 


DIscUSSION, 

This operation, through its technical error and the fatality 
which resulted therefrom, served to emphasize to the opera- 
tor and the assistants the need of extreme care in the placing 
of ligatures about a pedicle of any size, especially when they 


are tied with the pedicle under some tension. Post-operative 
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hemorrhage from the slipping of a mass ligature, or from ; 
ma 

rise in arterial pressure, or an increased venous stasis whie 
} lich 

forces blood through a ligature which seemed to serve jtg 
purpose at the time of the operation, is an experience which 


is not uncommon. The lesson once learned is not likely to be 


forgotten. Separation and individual ligation of the vessels, 


double ligation on the proximal side of the proposed site of 


division, or ligation of the tissues thinned out by crushing 


with heavy, smooth-bladed clamps before the ligature is tied, 


are precautions to be taken in order to prevent such an 


accident. 


This is the first instance of a testicular tumor among the 
laboratory records of surgical lesions in the dog. The con- 
dition is interesting from the standpoint of the growth itself, 
as well as from its appearance in an organ incompletely de- 
scended. 


Retention of the testicle is mentioned in the medical writ- 


} 


ings of the 


ancients, but little was known of the conditions 
underlying the malady until the description by John Hunter 
in his earliest published work of the normal descent of the 
eland during feetal life and the variations which this descent 
may undergo. During the past fifty vears there have been a 
number of papers dealing with the subject of cryptorchidism 
in general, as well as with its complications and treatment. 
Diseases of the Testicle (London, 1866), 
the Hunterian Lectures on “ The 
‘I (The Lancet, 1902), delivered by Eccles, and the 


Curling’s book on 
Imperfectly Descended 
lesticle ” 
excellent monograph by Odiorne and Simmons in the Annals 
of Surgery for 1904, may be consulted for full details of the 
subject. : 

It has been found that in many of the lower vertebrates 
the testicle never descends to the scrotum. In the frog and 
pigeon, for example, it remains in its original position in the 
abdomen; in the hedge-hog it is close to the inguinal canal, 
while in the hare it is contained within the canal. In apes 
the testicle makes a complete descent, but the processus 
vaginalis remains patent, and this, so far as our experience 
goes, is invariably the case in the dog. These differences in 
position which exist normally in some animals, correspond 
more or less closely to the different degrees of non-descent 
that may occur pathologically. The testicle develops as an 
abdominal organ situated in front of the lower pole of the 
kidney, and in most mammals it migrates downwards teward 
the internal abdominal ring and through the inguinal canal, 
reaching the bottom of the scrotum shortly before birth. 
Abnormalities, either in the path of its descent, or in the 
structure of the gland itself, may cause retention. Among 
these abnormalities the most important are connected with 
the mesorchium, which may be too long or may be adherent; 
with the testis itself or the length of the spermatic cord and 
with the gubernaculum, which is often partially de- 


ll- 


vessels: 


ficient or misplaced or may fail to contract; or with an 
developed inguinal canal or abdominal ring. 
Retention may be of various degrees. If the testicle re- 


mains in its original position in the abdomen it is said to be 
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In iliae retention it lies on the psoas muscle close 
Inguinal retention, possibly 


complete. 
to the internal abdominal ring. 
the most common form, is frequently associated with hernia 
of the congenital type. Besides these there is a cruro- 
scrotal retention, in which the testicle lies just outside of the 
external abdominal ring, as was the case in our patient. Ac- 
cording to Marshall’s statistics, there is some grade of reten- 
tion in one out of every nine hundred recruits. As a result 
of imperfect descent there may be atrophy, an incompletely 
descended testicle being usually functionless; and non-devel- 
opment of both testes is frequently associated with poor gen- 
eral development. Generally there is abnormal mobility of 
the retained organ, nearly 50 per cent of the cases of torsion 
being in retained testicles, and reports of strangulation from 
a twisted pedicle are not uncommon. Hernia is a frequent 
complication in man, and may possibly be due to his erect pos- 
ture rather than to the patency of the peritoneal process; for 
s normally fails to close in a large number of animal 
species in whom hernia is almost unknown. 
Another important complication, both in man and animals, 


is the susceptibility to malignant disease of the illy-developed 
and abnormally-placed testicle. ‘Tumor of the testicle is rela- 
tively far less common in the normally descended gland, and 
for this reason its retention is regarded by many writers as a 
distinct menace. Odiorne and Simmons found that out of 
54 cases of testicular tumors in the Massachusetts General 
Hospital, six, or eleven per cent, were associated with ar- 
rested descent,—a large proportion, considering the relative 
infrequency of the latter condition. Carcinomata and sar- 
comata are the usual forms, the latter occurring more fre- 
} 


quently. The sarcomata are as a rule either small round- 


celled or spindle-celled tumors. In man the disease is almost 
always fatal; the growth either advances along the cord or 
desseminates itself by metastases. Early castration offers the 
only hope of cure. 

In this particular case there were no post-mortem macro- 
scopical evidences of spread of the disease beyond the con- 
fines of the glandular capsule, and it is possible, had the 
operation terminated favorably, there would have been no 


recurrence, 


XI. OBSERVATIONS ON DISTEMPER. 


By G. J. HEvER. 


ETIOLOGY. 

Considerable work has been done on the etiology of the 
disease. Its contagiousness was recognized by Edward Jen- 
ner (18) in 1809, at which time he stated that it is as easily 
transmitted among dogs as the small-pox, measles, or scarlet 
fever is among the human species; and that the contagious 
miasmata, like those arising from the diseases just mentioned, 
retain their infectious properties a iong time after separation 
from the distempered animal. He noted that young hounds 
brought in a state of health into a kennel where others have 
gone through the distemper seldom escape it. He endeavored 
to destroy the contagion by ordering every part of the kennel 
to be carefully washed with water and then whitewashed, and 
finally to be repeatedly fumigated with the vapors of acid. 
He, however, obtained no cood results by these methods. 

Hill (14) in 1877 also recognized the contagiousness of the 
“Tt is highly contagious but oftimes is 
He noted that age is no pre- 


ventative, yet it is a disease more particularly of youth and is 


disease, and states: 


undoubtedly self-generated.” 


more frequent and fatal among high-bred and pampered ani- 
mals. He states that one attack does not render a dog secure 


from a second. He suggests a possible identity between 
typhoid and distemper. 

Millais (25) in 1890 published a paper on the pathogenic 
microbe of distemper in dogs, wherein he states that it is a 
specific infectious disease, one attack conferring immunity. 
From the nasal secretion of dogs sick with the distemper he 
obtained in gelatine tubes three organisms, a micrococcus and 


two bacilli. By isolating these and performing inoculation 


experiments on young pups he came to the conclusion that one 
of the bacilli, designated Bacillus B., is the cause of the dis- 
ease, while the micrococcus is a potent factor in producing 
the pneumonia which so frequently follows distemper. With 
the above organism he was able to reproduce the disease, and 
young pups placed with a dog infected by experimental inocu- 
lation also acquired the affection. A complete description of 
these organisms is not given in his paper. According to the 
picture, Bacillus B. is a medium-sized bacillus occurring singly 
or in short chains. It liquefies gelatine, descending as a 
flaky mass in almost clear fluid, which is covered by a whitish 
scum. The micrococcus also produces a clear liquefaction. 

Wadams (43) (1895) upheld the infectious nature of the 
disease, but stated that one attack does not confer immunity 
against a second. The incubation period he places between 
ten days and two weeks. 

Martinet (22) (1895) states that the disease is always an 
infection and never occurs spontaneously. It is peculiar in 
the number of its complications and sequel and resembles 
measles in man. 

Galli Valerio (12) (1896) isolated from dogs sick with the 
distemper an oval bacillus which was present in the lungs, 
brain, spinal marrow, and the pus in the frontal sinuses. It 
presented the following characteristics: 

Morphology.—An oval bacillus, 2.5 x .31 » in size. In the 
body of the dog it is not observed as an oval bacillus but as a 
eoccus; hence the organism may change its morphological 
characters. It is motile in all cultures and takes the Gram 


stain. 
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Gelatine.—Along the stab, gas bubbles appear. 
culture shows small white points of growth; no liquefaction 
in several months. Stained preparations show oval bacilli, 
in pairs, with polar staining. 

Agar.—Small white colonies. 


Horse Serum.—Cloudy growth along the streak in coagu- 


lated serum. In fluid serum a flocculent precipitate appears 
at the bottom of the tube. 
Bouillon.- 


Cloudy. After several days a sediment appears 


at the bottom of the tube. 
Potato 24 


M wh ‘ 


Pi ptone boutllon. 


A white transparent growth. 


hours. 


Good growth. The milk is not coagulated. 


Growth, but no gas. 


Mulk sugar.—Growth, but no gas. 


Indol re action. Negative. 


Lignieres (20) (1903) isolated and described an organism 


which upon by Phisalix (29). These ob- 


the 
the 


1 
was also worked 


servers obtained from blood of the heart and internal 


organs an organism in form of a long bacillus which, 


after passage through a guinea-pig or on cultures, soon 


changed into a short cocco-bacillus. To this organism was 


given the name Pasteurella canis. In general character it 


simulates the organisms belonging to the fowl-cholera group, 
which includes fowl cholera, swine plague, pneumo-enteritis 
of cattle, sheep, goats, and buffalo; equine influenza, guinea- 


With 


was able to reproduce the disease in the dog and cat. 


pig distemper, and so forth. this organism Phisalix 


Inocu- 
lation of a culture into the veins gave the characteristic symp- 
toms of the disease, and these were found to vary with the 
strength of the culture, amount injected, etc. He found that 
the organisms were attenuated by growth and successive trans- 
fer on both | 
termine the various clinical manifestions of distemper, such 


media, and he and Lignieres were able to de- 


as meningoencephalitis, chorea, paralysis, vesicular pustules, 
opalescent and ulcerative keratitis, gastroenteritis, lung com- 
plications, arthritis, and catarrhal symptoms. According to 


Phisalix, the Pasteurella canis forms a soluble poison in 
artificial cultures which, when injected, acts principally on 
the nervous system and gives rise to disturbances of nutrition, 
lowers resistance, and offers a favorable soil for secondary 
infection. The morphology and cultural characteristics are 
as follows: 


The organism is a cocco-bacillus ; non-motile; does not take 


the Gram stain. It is very polymorphous and shows many 


involution forms. It is chiefly wrobic, but may also be 


anexrobic. Its virulence is variable, but is generally great. 

Gelatine. 

Milk. 
remains normal. 

Potato.—No visible culture on natural acid potato. 

Gelose of Wiirtz—Not reddened. 

No indol in pancreatic bouillon. 

In his paper, Gray (9) states that Monckton Copeman 
claims to have found a microbe 15 years before Lignieres’ 
He deseribed a small 


Shows growth, but no liquefaction. 


No acid formation; no coagulation. The reaction 


discovery, when working with Millais. 
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cocco-bacillus, staining with ordinary analine dyes but decolor. 
ized by Gram’s; gela 


tine in time tends to become liquefied: 


grown with difficulty on potato. He isolated the germ from 


the lungs, tracheal mucosa, and nasal secretior., not from the 
heart, 


liver, kidney, or spleen. 


It will be seen that there is considerable difference in the 


morphological and cultural characteristics of the various or- 
ganisms above described. The differences between the Mallais- 


and the Lignieres and Phisalix organism 


(a) 


Copeman organism 


have been pointed out by Gray. The former is larger 
and grows in chains; ()) it has a tendency to liquefy gelatine; 
(c) it grows slightly on potato, forming a pale buff color, 
in the blood of the heart or organs 
The 


form 


and (d) it is found not 


but in the nasal, bronchial, and pulmonary mucous. 


latter is (a) a verv small eoeeo-bacillus which does not 


chains; (4) it does not liquefy gelatine; (c) it does not grow 


has not been isolated from the nasal, 


(d) it 
tracheal, or pulmonary mucous, but is found in the blood of 


on potato 5 


the heart and organs during the early stages of distemper, 


and (e) it the various clinical forms of distemper, 


causes 


such as meningoencephalitis, chorea, ete. The organism of 
Galli Valerio is also deseribed as (a) a small coeco-bacillus: 
(>) it does not liquefy gelatine; (c) it does not change 


milk. In these respects it resembles the organism of Legnieres 


and Phisalix. On the other hand it is deseribed as a 


motile organism, which stains by Gram and shows a visible 


growth on petato. Again it was isolated from the lungs, 


brain, spinal marrow, and pus in the frontal sinuses. In 
these respects it 


All of the organisms are said to produce symptoms char- 


differs quite markedly. 


acteristic of the disease, so we must conclude either, that 


several organisms can produce the disease. or that the same 
organism is capable of considerable morphological and cul- 


tural variation. 


VACCINATION EXPERIMENTS. 
Millais, quoted above, did some experiments in attenuation 
and protection. In all cases in which he was able to produce 


inoculation he states that he obtained but a 


Hence he thought that by inocu- 


distemper by 
mild form of the disease. 
lating dogs with attenuated cultures of Bacillus B. he could 
render them immune. He first inoculated twe valuable dogs 
with such cultures and got a mild distemper in each case, the 
temperature never rising above 102.5°. In a second experi- 
ment he inoculated 2 pups with a diluted culture heated at 
60° for 10 minutes. No ill effects resulted; after a week, to 
allow the effects of the virus to take place, he inoculated the 
same pups with a pure culture of Bacillus B. and to make the 
experiment more striking, placed them in a kennel previously 


He 


repeated these experiments, and of 12 pups so treated, 5 did 


inhabited by dogs with distemper. No disease followed. 


In the remaining 7 the disease de- 
One dog died. Again 


infected with 


not develop distemper. 
veloped, complicated with pneumonia. 


he inoculated 2 out of 17, St. Bernard dogs, 
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the distemper. Of the 17 dogs 15 died, the only 2 living 
elng those inoculated. 

The most extensive vaccination experiments have been those 
{ Phisalix. With the organism worked out by Lignieres and 


as a basis he prepared a serum and worked out a 


mse 
careful method for vaccinating dogs." His results are as fol- 
ows: Of 1250 vaccinations performed between May 15, 
1901, and May 15, 1902, 65, or 5.2 per cent, were infected 


2.88 per cent, died, and 29, or 2.4 per 
Of 1035 dogs vaccinated 


with the disease ; 36, or 
ent, had only a benign attack. 
between May 15, 1902, and May 15, 1903, 47, or 4.4 per cent, 
rave symptoms of the disease; 78, or 1.75 per cent, died, and 
29, or 2.84 per cent, had only a benign attack. In the hands 
f other workers equally good results have not been obtained. 
Thus Lignieres worked with the virus of Phisalix and ob- 
In his first attempt he 


tained very unsatisfactory results. 
Again 


noculated 2 young dogs three times; they both died. 
in another series the dogs showed no trace of a reaction. In 
a third experiment he inoculated 4 young dogs with vaccine 
prepared by Phisalix and according to his directions; 2 dogs 
All died. In a second 


paper the same author reports further experiments. 


with virulent virus and 2 with weak. 
In two- 
thirds of his cases the dogs showed signs of the disease and 
his mortality was practically 100 per cent. In the other 
one-third of his cases many died from the disease, while 
others had a grave infection. Therefore, Lignieres maintains 
that the results of vaccination are as yet not at all conclusive. 

Gray agrees with the results of Phisalix, while Parker (47) 
records a series of 60 inoculations upon healthy pups, in 
which he found a higher mortality in the vaccinated pups 
than in the same number unvaccinated. Of those 60 vacci- 
nated, 42 contracted distemper afterward; 14 were unaf- 
fected. Of the 42 which contracted the disease later, 8 re- 
covered, 22 died, and 19 were killed because of the disease. 

The morbid anatomy, symptoms, course, and treatment of 
the disease are well given in the various papers quoted in the 
literature and in the various text-books on veterinary 
pathology. A good account is that in Friedberger and 
Fréhner’s Veterinary Pathology. It is not within the scope 
of this paper to review them. 

The cases which are reported in the following pages were all 
seen among the patients in the Hunterian Laboratory be- 
tween November, 1905, and May, 1906. It is to be regretted 
that the malady, in each instance, was not observed at an 
earlier stage. Among those who have worked upon the dis- 
ease it seems the general opinion that the infective agent is 
active early in the disease and that secondary invaders are 
already present when the more prominent symptoms call 
attention to the disease. In Case I the disease was well ad- 
vanced, for one of the most frequent complications which 
follow the distemper, namely, pneumonia, was undoubtedly 
present when the animal was first seen. Case II seemed most 
favorable for study, since here the progress of the disease was 
lollowed almost from the beginning. The infection was evi- 


‘Method in Vet. Record, Aug. 30, 1902. 


dently a severe one and the animal died before any of the 
common complications had set in. Case III resembled Case 
[, in that it presented the severe symptoms of distemper 
coupled with a pneumonia. In Case IV an extensive pneu- 
monia was the most distinctive lesion, and we cannot feel 
positive, although it is highly probable, that it was preceded 
by the distemper. 


CasE I.—Dog 10 37. 

When first observed, the disease was evidently well advanced. 
The caretaker was not certain when the dog first became sick, 
but believed that it had been ill for a week or two. When seen 
the dog was lying in a corner, his head out-stretched upon the 
floor between his paws, a thick, creamy, greenish-yellow dis- 
charge issuing from his nose and eyes. The dog was hot and 
feverish, the respirations rapid and noisy, and every now and 
then he would make an effort to expell the purulent material 
from his respiratory passages. He remained in this condition 
for two days, taking no food and being aroused only with great 
difficulty. It was decided to kill the animal and this was done 
by over anzesthetization. 

Necropsy.—The body is that of a medium-sized, emaciated 
male dog, 65 cm. in length. Both eyes are partially stuck together 
by a thick purulent exudate. There is an abundant white, creamy 
discharge from both nostrils. Over the lower portion of the ab- 
domen are several ulcerated areas, the largest measuring 1.5 cm. 
in diameter, the smallest .8 cm. These ulcers are shallow, with 
a hyperemic base and a sharply marked, fairly regular margin. 
On the inner surface of each thigh are similar areas of ulceration. 

Head.—The skull-cap was removed by a circular incision around 
the top of the cranium. The dura is shiny and glistening and 
apparently normal. The arachnoid space contains a smal! quan- 
tity of clear fluid. On removing the brain its surface is found to 
be normal in appearance throughout. There is no marked con- 
gestion of the cerebral vessels. (Cultures made from the cerebro- 
spinal fluid). 

Frontal sinuses.—Both frontal sinuses are completely filled 
with a thick, creamy purulent exudate (cultures). The mucous 
membranes lining the sinuses are rather pale in appearance. On 
continuing the opening downward all the nasal passages are found 
to contain a quantity of this purulent material. The trachea, 
lungs and heart were removed en masse. 

Lunes.—Left Lung. The outer surface of the upper lobe is 
covered with a rather dry, white, purulent-looking exudate. With 
a forceps, small pieces of this exudate can be readily stripped off. 
The lobe is grayish-pink in color, voluminous and is found to be 
completely consolidated. On section a quantity of creamy, puru- 
lent material gushes out of the smaller bronchi. The cut surface 
is uniformly pale, grayish-pink in color and slightly granular in 
The lower lobe is air containing throughout and on 


appearance. 
No areas of consolidation 


section presents a normal appearance. 
are made out. 

Right Lung.—The upper lobes are free from adhesions and 
their surfaces are smooth and glistening. They appear rather 
pale. No areas of consolidation are made out and the tissue is 
everywhere air containing. Un section the cut surface is normal 
in appearance. The lower lobe presents a smooth and shiny sur- 
face. In palpation two or three small nodular masses are made 
out which are quite hard and firm. The largest measures about 
.5 em. in diameter. Otherwise the lobe is air-containing and 
crepitant throughout. On section these nodules are fairly cir- 
cumscribed, firm and smooth and the cut surface projects slightly 
above the surrounding tissue. The surface is deep red in color 
and appears hemorrhagic. 

Trachea and bronchi.—The trachea is found to contain a con- 
siderable quantity of a white purulent exudate mixed with mu- 
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cus. The mucous membrane is quite uniformly paie. Both the 
larger and smaller bronchi contain an exudate similar to that 
found in the trachea but it is thicker and in greater amount. On 
the left side, especially in the consolidated lobe the smaller 
bronchi are completely filled with purulent exudate. The mucous 
membrane is pale throughout. 

Heart.—The pericardial cavity contains a small quantity of 
clear fluid. The epicardium is everywhere smooth and glistening. 
The heart does not appear enlarged. (Cultures from the auricle). 
On section the cavities of the heart do not appear dilated. The 
mitral, tri-cuspid, aortic and pulmonary valves are thin and deli- 
cate and apparently competent. The myocardium is rather pale 
in appearance and perhaps of softer consistence than normal. 

Abdomen.—The peritoneal cavity contains no excess of fluid. 
The peritoneal surfaces are everywhere smooth and glistening. 

Spleen.—Is of normal size. The capsule is slightly wrinkled 
but otherwise the surface is smooth. The organ is dark red in 
color; rather firm on palpation. The cut surface is smooth and 
the edge quite sharp. The malpighian bodies are plainly visible 
but not especially enlarged. The trabecule are well marked. 
There is no increase in the red spleen pulp. 

Kidneys.—The kidneys present no distinct lesions. The cor- 
tex is perhaps thickened and shows a slight degree of cloudy 
swelling. 

Liver.—The liver is not enlarged. The surface is everywhere 
smooth and shiny. The color is reddish-brown. On section the 
cut surface is smooth and of a brownish color. The lobulation is 
fairly well marked, the central veins of the lobules being dis- 
tinctly seen. Several areas are found in which the centrai vein 
is surrounded by a paler, more opaque cortex, apparently areas 
of degeneration. The gall-bladder is distended with a greenish- 
brown, rather viscid bile. 

Stomach.—The stomach is distended with fluid. (Old opera- 
tion). On section, the mucosa is thrown into numerous folds 
which are uniformly pale, but otherwise normal in appearance. 

Intestines.—The mucosa is uniformly pale except for two areas 
in the duodenum which are red and congested. The mucosa here 
is somewhat thickened and more folded than usual. No macro- 
scopic lesions are demonstrable. 

Lymph glands.—The mesenteric lymph glands appear enlarged 
and are firm and hard. On section they present a uniformly 
grayish-white appearance. 


Case Il.—History. A family of four cats, all of which were 
suffering from snuffles or distemper, was seen on Monday, Feb- 
ruary 12, 1906. The owner, whe spent a great part of her time 
with her pets, was very positive as to the course of events and 
the following history was obtained: On Friday, February 9, 
owner noticed that one of her black cats, an animal three years 
old, was not well and the first thing observed was a watery dis- 
charge from the nose and eyes. Later in the day there was diffi- 
culty in breathing and the animal’s neck, the owner says, was 
distinctly swollen. The next day the discharge from the nose 
and eyes was thick and purulent and streaked with blood. There 
was noisy respiration and difficulty in swallowing. The animal 
coughed a good deal. Late Saturday afternoon a great amount 
of purulent material came from the nose and mouth and after 
this occurrence the cat was evidently much relieved. It has 
taken no food for three days. [t had no movement of the bowels 
until to-day (four days). It slept a great deal; when aroused it 
seemed stiff and couldn’t walk well. When seen on February 12 
the animal was much better. There was still some purulent dis- 
charge from the eyes, nose and mouth. Respiration labored (but 
not rapid) and noisy as if tne respiratory passages were filled 
with purulent exudate. It coughs a good deal, but cough is looser 
than previously. It has taken some food and its bowels moved 
to-day. 
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The second cat to be attacked was an animal two years old, 
This cat, the owner said, had had a cold for some time.” Saturday 
morning, however, a day after the above cat was affected, she 
noticed a watery discharge from its nose and eyes. This became 
purulent Sunday. This animal presented exactly the same symp. 
toms as the previous one, but they were not so severe and when 
seen on Monday there was but a slight purulent discharge from 
the nose and eyes and the animal seemed fairly lively. It had 
a cough and sneezed frequently and there was some difficulty in 
respiration. 

A third cat, an animal one year old, had but a very slight 
attack of the disease. The symptoms first appeared on Saturday, 
there being a watery discharge from the eyes and nose. The dis- 
charge became purulent Sunday, but was small in amount and 
the cat did not seem very ill at any time. When seen February 
12 there was some discharge from the nose and eyes, but the cat 
was lively and seemed in good condition. 

The fourth of the group, an old cat ten years of age, was the 
most seriously affected. Symptoms first appeared February 9 
with a watery discharge from the nose and eyes. This discharge 
rapidly became purulent and so great in amount that there was 
great difficulty in respiration. It became dull and apathetic, 
crouched upon the floor wherever placed, and cculd not be roused 
sufficiently to take food. On February 11 it gave birth, prema- 
turely, to two dead fetuses about 9 cm. in length. When seen 
February 12 there was an abundant thick purulent discharge 
from the eyes, nose and mouth. The respiration was noisy, a 
long-labored, snoring respiration being followed by a shorter 
forcible expiration. There was difficulty in swallowing. Rectal 
temperature, 102.6. Pulse, very rapid. Over both sides of the 
chest respiration and expiration were prolonged, although there 
was no distinct tubular breathing. Expiration was accompanied 
by moist and sonorous ralés. Heart rapid but sounds clear at 
apex and base. 

Subsequent history.—February 13, 1906. Cats seen in the after- 
noon. The three younger animals better and evidently the worst 
part of the attack has passed. There is still some discharge from 
the eyes and nose and they sneeze and cough a good deal. They 
eat well, however, and seem livelier than when last seen. The 
old cat is about the same as when last seen. There is a thick 
purulent discharge from the eyes and nose. It crouches in the 
corner with head on the floor and can scarcely be aroused at all. 
Has taken no food and bowels haven’t moved since onset of at- 
tack. Was given calomel gr. % in a little milk. Boric acid 
advised for eyes. 

February 14, 1906.—Cats seen in evening. The three younger 
animals better. The old cat also seems much better. There was 
an abundant discharge from its nose last evening and owner 
thinks that relieved it a great deal. It takes notice of things and 
has walked about the room. It has eaten nothing. Owner does 
not know whether or not its bowels have moved. 

February 15, 1906.—Cats seen in the evening. The younger ani- 
mals are doing well. There is still some discharge from the nose 
and eyes. The old cat is not so well as on vesterday. Its eyes 
are much better, but there is an abundant discharge from the 
nose. It crouches in the corner and takes no notice of things 
about. Does not eat. Sleeps a great deal. Its bowels have not 
moved. Given calomel gr. i in a little milk. Eyes treated as 
before. 

February 18, 1906.—Cats seen in the morning. The three 
younger animals are practically entirely well. The old cat died 
at 2.30 a. m. to-day. A necropsy was permitted. 


CasE II.—Cat.—Necropsy. The body is that of a well-nourished 
maltese cat. Rigor mortis is well marked. Both eyes are glued 
together by a purulent discharge which has formed crusts upon 
the eyelids. There is a purulent discharge mixed with blood from 
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he nose and mouth. The mucous membranes of the mouth show 


l 


areas of ulceration along the gums and on the inside of the cheeks. 
There are no skin lesions upon the body. 

Head.—The skull-cap was removed by a circular ‘acision. The 
meninges are not thickened and are glistening in appearance. 
There is no excess of fluid. The surface of the brain shows no 
esions. The cerebral vessels are not especially congested. 


The frontal sinuses are filled with a greenish-yellow purulent 
The pale in 
appearance. 

The left lung presents a smooth and glistening surface. 
The color is rather pale. The lobulation 
On palpation the 
areas of 


exudate. mucous membranes of the sinuses are 
Chest 
There are no adhesions. 
is plainly marked by an abundance of pigment. 
air-containing throughout. No 
On section the cut 


The bronchi are 


lung is crepitant and 


consolidation can be found. surface is uni- 
formly grayish-pink in color and rather dry. 
free from exudate and the mucous membranes are pale. 

The right lung presents an appearance very similar to the left. 
The lung is air-containing throughout and shows no demonstrable 
lesions. The bronchi are clear. 

Trachea.—In the upper portion of the trachea there is a small 
amount of frothy purulent exudate. The lower part of the trachea 
is clear. The mucous membrane is uniformly pale. 

Heart.—The pericardial cavity contains a very small quantity 
The epicardium is smooth 
appear 


of clear fluid. There are no adhesions. 
and shiny. On section the cavities of the heart do not 
dilated. The valves are delicate and apparently competent. (Cul- 
tures from auricle). 

Abdomen.—The peritoneal cavity contains no excess of fluid. 
The surfaces are smooth and glistening. 

Spleen.—The surface is smooth and the capsule not thickened 
or wrinkled. The spleen is pale in color and rather soft on palpa- 
tion. On section the cut edge is not sharply marked and the 
The malpighian bodies are plainly visible but not 
greatly enlarged. The trabecule are distinctly made out. The 
red spleen pulp appears slightly increased in amount. 

Kidneys.—The right kidney is of a pale red color. The capsule 
strips readily leaving a smooth surface. On section the cortex 
appears thickened, is very pale and granular in appearance. The 
vessels are well marked and the glomeruli are visible 
as minute red points. The whole cortex is opaque and cloudy and 
definitely shows cloudy swelling. The medulla is red and the 
straight vessels are plainly marked and filled with blood. The 
left kidney is similar in appearance to the right. 


tissue bulges. 


straight 


is not distended. It contains a small 
The mucosa is pale except for a few 


Stomach.—The stomach 
quantity of dark fluid. 
slightly congested areas. 

Liver—The liver appears rather large. Its surface is smooth 
and shiny and presents a mottled coloring, red areas alternating 
with yellowish-white. On section the cut surface is very friable 
and soft. The cortex looks opaque and cloudy. There is the same 
mottled appearance seen on the surface. In the yellowish-white 
areas the central veins of the lobules are seen as red dots sur- 
rounded by a zone of opaque yellowish white cortex. These are 
areas of degeneration. The cut surface also shows other irregular, 
not very sharply marked areas in which the liver substance is 
of a dirty brown color and very soft so that it can almost be 
wiped away with the finger; evidently areas of focal necrosis. 
Uterus.—The right cornua of the uterus contains a dead fetus 
Ycm. in length. 

Bladder.—The bladder 
highly colored ammoniacal urine. 
ho lesions. 


small quantity of rather 


The mucosa is pale and shows 


contains a 


contains a 
and 


Intestines.—The intestine 


quantity of 


lower portion of the 


fecal matter. The mucosa is pale throughout 


shows no lesions. 


HOSPITAL 





BULLETIN. 


Lymph glands.—The lymph glands are not enlarged. 


first seen on February 15, 1906. 
Was very much 


CasE III.—A small black dog, 
He presented the typical picture of distemper. 
emaciated and lay in a corner with his head outstretched on the 
running from his nose. He could be 
He took no food. No history 


floor, a purulent discharge 
aroused, but only with difficulty. 
was obtainable other than that the dog had been sick for a few 
days. When seen on Saturday, 1906, the purulent 
discharge from the nose was streaked with blood and there was 
The respiration was rapid. 


February 16, 


an abundant discharge from the eyes. 
He was aroused with great difficulty and on auscultation over the 
thorax there tubular breath sounds on either side, most 
marked on the left. The dog died on Sunday, February 17, 1906. 

Necropsy. February 18, m.—The body is that of a 
much emaciated small black male deg. Rigor mortis well 
The eyes are stuck together by crusts of purulent ma- 


were 


1906, p. 
very 
marked. 
terial. There is scarcely any discharge from the nose. 

Vouth.—The mucous membranes of the 
patches of ulceration, the largest being 2.5x 1.5 cm. in diameter 
situated in the upper left cheek. Teeth in good condition. 

There are no ulcers over the body. 

Head.—Skull opened by a circular incision. 
brain are clear throughout. 

The frontal sinuses contain a very small amount of muco-puru- 
The mucous membranes are pale. 
There are no 
The upper 
The lower 


mouth show discrete 


The meninges and 


lent exudate (cultures). 
Cuest.—Right lung. 
adhesions between the parietal and visceral pleure. 
lobe is pink in color and air-containing throughout. 
its center is occupied by a 


Is large and voluminous. 


lobe is crepitant along the borders; 
dark red mottled area which projects above the surrounding lung 
surface and which has a definite outline. This area is hard, firm 
and non-air-containing. On section a quantity of muco purulent 
material with some serous fluid from the cut surface 
(cultures). The cut surface is of a rather uniform grayish-pink 
color and is marked by white dots of pus which apparently fills 
the smaller bronchi. 

Left Lung.—The left lung is large and voluminous. There are 
no adhesions between the parietal and visceral pleure. The mid- 
dle lobe is voluminous, dark red in color and completely consoli- 
dated. From the cut surface there issues a muco-purulent ma- 
terial similar to right lung. The lower half of the upper lobe 
and the middle third of the lower lobe are likewise consolidated 
and present an appearance similar to the middle lobe. 

Heart.—(Cultures). There adhesions between the 
pleure and pericardium. The pericardial cavity contains a small 
quantity of clear straw-colored fluid. The heart appears of normal 
size. The right auricle and ventricle are distended by a post- 
mortem clot. The tri-cuspid valve is apparently competent and 
normal except for a dark colored, almost black vesicle about 2 
mm. in diameter which projects upward from the base of the 
posterior flap. On pricking with a knife the contents of the 
vesicle are bloody in nature. 

Abdomen.—The peritoneal cavity contains no excess of fluid. 


issues 


are no 


The peritoneal surfaces are everywhere smooth and glistening. 
Left Kidney.—The capsule readily, leaving a 
dark red surface. On section the cortex appears opaque and has 
a boiled appearance (cloudy swelling). The glomeruli are made 
out with difficulty. The straight vessels of the medulla are well 
marked and filled with blood. 
Right Kidney.—Similar to left in appearance. 
Is of a dark red color. The surface is smooth and the 


strips smooth 


Spleen. 


capsule does not appear thickened. It is rather firm in consist- 


ence. On section, the cut surface is dark red. The trabecule are 
plainly marked as fibrous bands. The malpighian bodies are 
visible. There is no apparent increase in red spleen pulp. 


Stomach, intestines and pancreas are normal in appearance, 








390 
mottled in appear- 
white. On 
is mottled as on 
surrounding the central veins of the 
lobules and appearing as areas of degeneration. The gall bladder 
thick The ducts are patent. 

Are not They 


Liver.—Is large. Its surface is smooth and 


ance, dark red areas alternating with others almost 


section the cut surface is cloudy and opaque. It 


the surface, the pale areas 


is distended with a greenish bile. 


Mesenteric lymph glands. especially enlarged. 


are dark gray in color and much pigmented. 


CASE IV. animal, a rather large, long-haired white and 


brown dog, was first seen about the hospital on February 20, 1906. 
No definite The caretaker that 
the dog when brought in When seen he 


This 


history could be obtained. said 
was thin and emaciated. 
was lying in a corner of the room, listless, with his head on the 
His eyes were heavy and around the lids there was a sticky 
There was no discharge from the nose. His 


On ausculta- 


floor. 
purulent discharge. 
nose was hot and his respiration rapid and labored. 
both sides and 
irritable 


pneumonia 


tubular breathing was present on 


The 


tion 


was strongly suspected. dog was very and could 


not be approached. He died two days later. 

Vecropsy.—The body is that of an emaciated, long-haired, brown 
and white dog Rigor mortis is well marked. The eyes are 
stuck together with a purulent, yellowish-green exudate. There 
is no discharge from the nose. The oral mucous membranes show 


The teeth are in good condition. 


the skin. 


several patches of ulceration 

There are no ulcers on 
Head 

The 

and no signs of inflammation are apparent. 

The left There are no adhesions 


and the chest 


The meninges and brain show no macroscopical lesions. 


frontal sinuses and nasal passages are free from exudate 


Lungs lung is voluminous. 


between it wall. It presents a mottled appearance, 


alternating with areas of deeper red. 


On examination the wo upper 


patches of grayish-pink 


The surface is smooth and shiny. 


lobes are found to be completely consolidated and airless. On 


section a quantity of purulent material issues from the lung sub- 
The cut surface is uniformly grayish-pink in co.or, firm, 
The lower lobe 


Stance. 


granular and much like the liver in consistence. 


is air-containing throughout and on section is normal in appear- 


ance. The right lung is also voluminous. There are no adhesions 


present between it and the chest wall. In color it resembles the 


left lung. Its surface is smooth and glistening. The upper lobe 


and airless. On section a muco-puru- 


the 


is completely consolidated 
lent material 
is similar in all respects to that found in the two upper lobes of 


the left The 


escapes from lung substance. The cut surface 


lung remainder of this lung is air-containing 


throughout and the bronchi are clear 

Heart.—There are no adhesions between the pericardium and 
pleure. The pericardial cavity contains a small amount of clear 
fluid. The epicardium is everywhere smooth and glistening. The 
heart does not appear enlarged. On section the cavities of the 
heart appear normal in size. The heart valves are all delicate 
and apparently competent. 

Abdomen.—The peritoneal cavity contains no excess of fluid. 


The surfaces are smooth and glistening. 
The spleen is dark red in color. The capsule appears slightly 
normal. 

although 


The 


and roughened. The organ is less firm than 


the 


thickened 


On section malpighian bodies are plainly visible, 


not apparently enlarged. The trabecule stand out plainly. 


red spleen pulp is perhaps slightly increased in amount 


> 


Kidneys.—-The left kidney is about of normal size. The capsule 


strips readily leaving a smooth dark red surface. On section the 


cortex is grayish-red in color, of normal thickness, and 


The 
straigit 
blood. 


appears 


cloudy. malpighian corpuscles are visible as red 


The 
with 


slightly 


dots vessels are distinctly marked and appear 


filled 
pearance. 
Liver 


The right kidney is similar to the left in ap- 


The and reaches well below the costal 


large 


liver is 
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It is dark red, but mottled so that the lobulation appears 
plainly marked on its surface. On section the cut surface is dar, 
reddish-brown The plainly Each 
central vein appears as a red dot surrounded by a wide yellowish 


margin. 


n color. lobulation is seen. 


zone of parenchyma, this in turn being encircled by a narrow zone 
of red. The appearance is that of a central degeneration. 
The stomach and intestines are normal in appearance. 


BACTERIOLOGICAL RrErort.—In Case I, smears were made 
from t] That 
from the eye, stained with gentian-violet, showed numerous 


frontal sinuses, nose, and small bronchi. 


le eve, 


pus cells and many microorganisms, the predominant form 


being that of a medium-sized coccus which was quite uni- 
formly seattered, singly or in clumps. A few large bacilli 
were seen. The smear from the frontal sinus stained by 


Giram’s showed a similar picture. The cocci took the Gram 
stain. Those from the nose and bronchi, stained with gentian- 
violet and methylene-blue, respectively, also presented the 
same picture. In the smear taken from the nose bacilli were 
more numerous. 

Cultures were taken from the meninges, the frontal sinuses, 
the nose, the smaller bronchi, the lungs, and the blood (right 
auricle). All the cultures were plated and the various organ- 
isms separated in pure culture. They were transferred upon 
the various media and followed through in the usual way. 
It will be unnecessary to give all the cultural reactions. The 
cocci were obtained almost in pure culture from the frontal 
sinuses, nose, eves, bronchi, and pus from the lungs, and gave 
the reactions of the pyogenic staphylococci, the staphylococcus 
albus being most frequently found although the staphylococcus 
aureus was often present. The few bacilli seen in the smears 


from the nose and eve proved to be B. subtilis. From the 


blood an organism was isolated which morphologically and 


culturally corresponds closely to the Pasteurella Canis or 


coeco bacillus of Lignieres. Its morphological characters 


and cultural reactions are as follows: 


Forty-eight-hour agar plates show small circular colonies 
White by reflected 


slightly translucent by transmitted light. 


from pin-point size to 1 mm. in diameter. 
Under the 
microscope the edges are fairly regular and wel! defined. The 
Rather brown- 


ight; 


colonies are granular with flocculent masses. 
ish in color. 

A hanging drop preparation shows a small, very short bacil- 
lus, seen singly or occasionally in pairs. There is an active 
dancing movement but no definite movement from place to 


place. (The preparation was made after several transfers 


were made so that it represented an organism several genera- 


tions old.) 

A preparation made from the first transfer and stained 
with gentian-violet showed a longer bacillus than was seen 
in later generations so that the organism is polymorphous 
and on media tends to become shorter. The organism stains 
freely with methylene-blue. It does not take the Gram stain. 
A preparation from a milk culture stained with methylene- 
blue shows polar bodies. 

Agar.—At 21 hours there is a fine white growth which is 


translucent when held to the light. The edges are irregular 












aaa 


SO 


_— 


rr: 





189, 
— 
pears 

; dark 
Each 
OWish 


; zone 


made 
That 
eTous 


form 


nn” 





JOHNS HOPKINS 


DECEMBER, 1906. | 


and marked by small discrete circular colonies. The growth 


urs and up to 3 weeks showed no change. 


Bouillon—At 21 hours the bouillon is slightly cloudy, a 
finely granular sediment is present with stringy masses at the 
bottom of the tube. Excepting that the sediment increased 


re s no change in 3 weeks. 


P ; ; 
ato. 


urs 1t Was thought that t 


At 21 hours there is no perceptible growth; at 45 


he growth was just visible; at 69 


hours and thereafter up to 3 weeks there was no visible 


Vilk.—At 21 hours there is no acid reaction; no curd nor 
livestion. The medium remained unchanged until the third 
day when there was a very slight change to an acid reaction. 
here was no curd nor digestion. The milk culture remained 


us without change until the third week. Stained prepara- 
tions showed the bacillus present in fairly large numbers 
having a tendency to polar staining. 

(ielatinn—At 21 hours there is a white growth along the 
stab. No liquefaction. There was no liquefaction up to the 


Glucose fermentation tube-—Showed a good growth but no 


is formation. 


(Glucose litmus agar.—Good growth. Acid reaction. No 


gas. 


Lactose litmus agar.—Good growth. Acid reaction in 48 
urs. At 1 week 


faint pink ring at the surface of the media. No gas for- 


color almost entirely gone except for a 


mation. 

Vannilte litmus agar.—Good growth. No acid reaction. 
No gas 

Saccharose litmus agar.—An abundant growth on the sur- 


face of the media which shows a bluish coloration. The sur- 


e of the agar is blue while below, by transmitted light, it 
is red. No gas formation. 

The cultures from the meninges showed no growth. 

In Case II cultures were made from the meninges, frontal 
sinuses, eyes, nose, and blood (right auricle). They were 
plated as in Case I. Due to some fault in technique the 
lates were quickly overgrown with B. vulgaris and therefore 
we cannot feel certain that some organism did not escape us. 
The colonies on the plates were all similar in appearance and 


a large number were transferred to agar slopes. For the most 


part the colonies were formed of cocci which gave the cul- 
tural and staining reactions of the pyogenic staphylococci, 
and of these the staphylococcus albus was alone present, there 
being no development of color on the media and no digestion 
of gelatin. An organism which differed from the above was 
isolated from the frontal sinuses. It was a coccus giving a 
white growth on agar, but there was no acid formation in 
litmus milk which gave a normal reaction throughout. There 
was but a faint white growth on gelatin which appeared only 
after 5 days. No liquefac tion occurred. 

The cultures from the meninges showed no growth. 

In Case III cultures were taken from the meninges, frontal 


sinuses, eyes, lungs, and blood (auricle). They were plated 
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on agar and gelatin plates. The colonies were all small and 


circular or oval, ranging from pin-point to 1 mm. in diame- 


ter. The same organisms were found as in Case II. A 
occus, corresponding to the one described above, giving nd 


acid reaction in milk and a slow growth with no digestion 
on gelatin, was isolated both from the frontal sinuses and 


heart’s blood. It did not give a very definite Gram’s stain. 


The short bacillus isolated from the blood of Case | was 
carefully searched for but not found. 

In Case LV no cultures were obtained. 

INOCULATION EXPERIMENTS.—A few animal inoculations 


They are not many enough to warrant any cuwn- 


were made. 


clusions. No experiments, furthermore, were made with che 


organisms most frequently found and which were thought to 


belong definitely to the pyogenic staphylococci. ‘The experi- 
ments were confined to the short bacillus isolated from the 
blood in Case I and the coccus isolated from the frontal 
sinuses and blood of Cases !T and ITI. 


Kaperiment I.—About 3 ce. of a bouillon suspension of a 
36-hour agar culture of the bacillus from loo of Case | 
was injected into the subcutaneous tissue of a very young 
puppy which was known not to have had the distemper. ‘The 


pup Was earefully watched for 10 days. It developed no 


There was a slight exudate about the point of 


symptoms. 
puncture on the third day but no distinct reaction. The 
pup became emaciated, but this was thought to be due to the 
fact that its mother did not feed it properly. It died 16 


days later. At the necropsy the peritoneal cavity contained 
an excess of clear fluid. No other lesions were found. No 
organisms were recovered. 

Kaperiment 11.—About 2 ce. of a bouillon suspension of a 


24-hour agar culture of the same organism as in Experiment 


[ were injected into the mucous membranes of the nose and 


; 


} 
OLLOW- 


into the subeut aneous tissue of the abdomen. On the 
ing dav there was a slight discharge from the nose but no 
) 


distinct reaction. No symptoms deve loped in 2 weeks and the 


organism was not recovered. The animal was an adult dog of 
uncertain age and it was not known whether or not it had 
had the distemper. 

Haxperiment II. 


was made on a puppy which was known not to have had dis- 


A similar injection as in Experiment [I 


No symptoms developed. 
About 3 cc. of a bouillon suspension of a 


temper. 

Experiment IV. 
24-hour agar culture of the same organism were injected into 
the saphenus vein of a young kitten. It was watched for 
over 2 weeks. No symptoms developed. 

Similar experiments were performed with the coccus with 
similar results. It also produced no symptoms referable to 
the disease. 

CONCLUSIONS. 

It is apparent from a perusal of the literature on the sub- 
ject, that the etiological factor in distemper has not been 
definitely established. 

A number of organisms have been described by various 


authors, all of which differ morphologically and culturally, 
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as well as in their staining properties. They all are said to 
produce, when inoculated artifically, symptoms characteristic 
of the disease. The symptoms which they produce have not 
been deseribed in sufficient detail. They are deseribed as 
mild symptoms, but it could not be determined what was to 


ve inferred from that term. 


The organism most fully described and accepted as the 
etiological factor by the greatest number of authors is the 
This 


organism in their hands produced, when injected artificially, 


Pasteurella canis, described by Lignieres and Phisalix. 


Phisalix made a virus from it and 


symptoms of the disease. 


performed over 2000 vaccinations, which he considered very 


successful. Yet in the hands of others, as we have seen, 
neither the virus nor the method of vaccination were at all 


= 
successful. 
} 


identical (the only difference was a very 


he Pasteurella 


An organism 
ht possible acid reaction in milk) with t 
canis, morphologically, culturally, and in staining properties, 
was isolated from the blood in Case I. When inoculated into 
animals (Felis and Canis), which could not have been ren- 
dered immune by a previous attack of the disease, it produced 


no symptoms. However, the inoculation experiments were 


} 


very few in number and perhaps incomplete. Also the or- 
ganism has been described as of varying pathogenicity, some 
strains being but very slightly pathogenic; and in the hands 
of previous observers the organism had passed through sev- 
eral generations before being used for animal inoculations. 
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TUBERCULOSIS, A SOCIAL DISEASE.’ 


By S. A. Knorr, M. D., New York. 


Associate Director of the Clinic for Pulmonary Diseases of the Health Department of New York City. 


Tuberculosis, a social disease, is the subject assigned for my 
address this evening. The desire to attack this disease frcem its 
social side seems to have come into more than usual prominence 
at the present time. A few months ago I returned from the In- 
ternational Tuberculosis Congress in Paris, where I had the good 
fortune to meet your distinguished president, Professor Henry 
Barton Jacobs, who will bear me out when I tell you that this 
gathering was the largest of its kind which has ever taken place. 
There distinguished laymen and medical men united to learn from 
each other how to treat, cure and prevent tuberculosis, consid- 
ered not only as a medical, but also as a social disease. While in 
Paris I received an invitation by cable to speak before the Massa- 
chusetts State Federation of Charities on November 9, on “ The 
Social Aspect of Tuberculosis.” The People’s Forum of Yonkers 
begged for the same lecture for their meeting on the following 
Sunday, and to-day I am here to treat the same subject before 
this selected audience of students of tuberculosis. 

For the honor of again appearing before you I am indebted to 
no less a person than our great and beloved teacher, Professor 
Osler. It must please you to think that he planned this sympo- 
sium on the social aspect of tuberculosis on the eve of his depar- 
ture. Knowing that he could not be with us in person he wrote 
me, “I shall be with you in spirit.” The forethought in ar- 
ranging a discussion on this subject shows the love and deep 
interest he has in the society which owes its existence to his 
genius. 

Your society is the first which consecrated itself to the exclu- 
Sive study of tuberculosis. You have advanced so far in your 
Studies, that I fear I shall not be able to tell you anything new, 
yet the name of him after whom your society is called, the im- 
mortal Laennec, and the large gathering here of you, his earnest 
followers, should be an inspiration to me. I am, however, only 


‘Address delivered by invitation before the Laennec Society 
for the study of Tuberculosis of Johns Hopkins Hospital, Balti- 
more, Md., Nov. 23, 1995. Revised for publication in The Johns 
Hopkins Hospital Bulletin, May 1, 1906. 


a physician, and if I fall short in my sociological reasoning, I 
pray you to ascribe it to lack of understanding and not to lack 
of heart or good will to do the best I can. 

Were our great Osler in my place, he would probably in his 
own inimitable way treat the subject as if it were a clinical case. 
He would begin with the etiology, then describe the symptoms, 
then the prevention and the curative measures, and lastly the 
prognosis—the outlook. I will endeavor to carry out this idea 
as well as I can in my present address, also beginning at the bot- 
tom of the social ladder with the children. 

Tuberculosis in infancy is indirectly due, on the one 
hand, to either an hereditary or acquired predisposition, and 
directly, on the other hand, to a postnatal infection, Direct 
hereditary transmission of the tuberculous germ from parent 
When the father 


or mother is tuberculous the child may inherit a predisposi- 


to child is of exceedingly rare occurrence. 


tion, which I like to describe as a physiological poverty, giving 
the child less resisting power to the invasion of tuberculous 


diseases. 'The same condition may be produced when the 


child, instead of being raised at the breast of a healthy mother 
or wetnurse, is fed from a bottle. Such a child, unless the 
greatest care is bestowed on the artificial feeding, will almost 
invariably remain below par in health. The earliest postnatal 
infection takes place if a tuberculous mother or tuberculous 
wetnurse is allowed to give the breast to the child, or if she 
carelessly coughs over the child, kisses it on the mouth, or 
if, when feeding it, she puts the nipple of the milk bottle or 
the spoon alternately into her mouth and then into the baby’s 
in order to test temperature or sweetness. Furthermore, we 
must not forget the very probable source of infection through 
milk from tuberculous cows used as food for the infant. 


Lastly, there is another source of infant infection, threaten- 
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in; 


particularly infant foundlings or deserted little ones who 
have at first been inmates of foundling asylums or infant 
hospitals, and because of their not having done very well, have 
been given to the care of families residing in the country. In 
institution life there is, of course, always some danger of in- 
fection from a tuberculous infant to a healthy one; secondly, 


from tuberculous milk supply; and, thirdly, though more 


rarely, from tuberculous attendants. To my mind, the danger 


to the little ones given out to families living in the country 


g 
is far greater than in an institution. Do you know that the 
majority of families who make boarding babies a business 
confide them to the care of the invalid of the family, who 
perhaps nine times out of ten, is a consumptive? The danger 
which arises to these little ones from such a consumptive at- 
tendant is obvious, particularly when we consider the usually 
inferior hygiene in such homes and the ignorance of the in- 
mates of the nature and prevention of tuberculosis. 

Before going any further let us see what we may be able to 
suggest in order to combat these various sources of tuberculous 
predisposition and actual infection. The prophylaxis regard- 
ing the transmission of a predisposition of tuberculosis lies, 
of course, in preventing tuberculous individuals from marry- 
ing and p-ocreating a predisposed race. It is not always eas) 


to prevent the marriage of tuberculous individuals, for some 
marry without knowing that they are tuberculous, and some 
who even know that they are so marry nevertheless, no matter 
what the doctor says, and there is no law to prevent them 
from doing so. In such instances, unfortunate as they are, 
the physician has a duty to perform in preserving the life 
of the tuberculous mother, which is always endangered 
by pregnancy, and preventing the transmission of a tubercu- 
lous diathesis to an innocent child. I feel very strongly on 
this subject, and though I know that there are many worthy 
men and women, inside and outside of the medical pro- 
fession, who differ with me, | am willing to take the re- 
sponsibility before the law and God for each time I have 


taught a consumptive husband and wife not to procreate 


a tuberculous race. 


Certain authors have made the statement that tuberculous 


parents confer on their children an immunity against the con- 


traction of the disease. In twenty years of labor, exclusively 
devoted to tuberculous patients, | have not found the slightest 
evidence for this deduction; on the contrary, I have found 
children of tuberculous parents, owing to their inherited 
physiological poverty, anything but immune 

What can we do to have more breastfed and vigorous babies 
and thus a more vigorous race, a healthier tvpe of American 


men and women, strong enough to resist a tuberculous in- 


vasion, or, for that matter, any other infectious disease to 
With all due 


hat as a physician 


which a weakened organism easily falls prey. 


respect to our heloved President, let me say 
with a somewhat large experience among the poor and poorest 
e ti. . - iddle el; =o lal ; ae ie VW 
ort the poor, the middie classes and also among the well-to-do, 
and as a student of sociology as well as of preventive medicine, 


[am not for quantity but for quality. 
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I know I am in the presence of earnest students who, by 
careful study of the social as well as the medical aspect of 
tuberculosis, are anxious to better the condition of their fel- 
lowmen. For this reason | speak plainly and am willing to 
vive you the result of some interesting observations from 
my own practice which, I think, justify me in taking this 
position. It is invariably my custom when examining a pa- 
tient to take down the family history, and one of the questions 
asked is, ** How many children were in vour family?” and, 
“Were vou born the first, second, or third?” ete. In the ma- 
jority of cases, when there is a large family, it is the 5th, 
6th, 7th, 8th or 9th born who has contracted tuberculosis, 
This is to be explained, on the one hand, by physiological 
reasons, the parents being in advanced life and less vigorous; 
on the other, by economic reasons: the later born children 
cannot, because of Increased expense, recelve that particular 
care and that good and ample nourishment which was the 
privilege of the first ones to receive when ihe family was still 
small. No amount of wealth, no family prestige or social 
connection ean give the child that inheritance which it re- 
ceives when born of vigorous parents, nursed by its own 
mother, and tenderly cared for until able to care for itself. 
Let the mothers who, for the sake of pleasure and con- 
venience, abandon the divine privilege of nursing their own 
children, change this unnatural practice. 1 feel certain that 
if they but knew the difference in the physical and intellectual 
make-up of their sons and daughters if tenderly nursed by 
themselves, or when handed over to strangers to become bottle- 
fed babies, they surely would do differently. I know it will 
be said that not every mother can nurse her infant. This is 
true in some instances; but to the women, the future mothers 
of mothers, I like to say that it has been statistically dlemon- 
strated that if one generation of mothers fails to give their 
infants, and particularly female infants, food from the source 
which nature has designed, the next generation of mothers 
will have great difficulty in the natural feeding of their in- 
fants. ‘The reverse has also been demonstrated, and it has 
even been shown that when mothers, not fully able to supply 


{ 


the infant with food, have supplemented the artificial feeding 
as best they could with their own breast, their daughters have 
been able to fulfill the divine duty of nursing their infants, if 
not always entirely, at least to a much larger degree than the 
preceding generation. 

Let us draw a lesson from this scientific fact, which is cor- 
roborated by nature’s own laws. This lesson once learned, 
the coming generation of American men and women may yet 
surpass all other nations in physical beauty, intellectual at- 
tainments, and moral strength. 

Against post-natal infection, arising as aforesaid from a 
careless mother, father, or attendant, there is but one remedy, 
and that is education—education of the prospective mother, 
education in all that appertains to the prevention of tuber- 
culosis and other infectious and preventable diseases, in 
Against the contraction of tuber- 


hoo] ] 
school, colleges, etc. 


culosis from infected milk our authorities 


sanitary 
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ould protect us. Regular tuberculin tests of all milch cows, 
tion of stables, milk transportation and milk depots, 
racticed in all well regulated communities. But 


urselves can protect our babies from infected milk by 


ng or sterilizing the milk whenever we are not certain 

ts absolute purity. In this connection I cannot help pay- 

| ing a tribute to Mr. Nathan Straus of New York, who has 
» such grand and life-saving work by presenting to sev- 
ommunities large plants for sterilizing milk to be dis- 

to the poor at cost. 

: In institutions for infants, isolation of tuberculous children 
a shoul wacticed as far as possible. No tuberculous indi- 





ould be employed in a hospital to take care of in- 

its, and no child should be given into the care of a family 

ss the hospital authorities are absolutely certain that the 
infant will not be attended by a consumptive. 

We come now to tuberculosis in childhood, which may like- 

se be contracted from either tuberculous parents, tubercu- 

is relatives, friends or boarders. A tuberculous individual 

ring in such a home, particularly if it is small and unhy- 

“l only be careless with his expectoration, and the 

child, crawling on the floor, is sure to come in contact 


ith it, touching everything with its fingers which are often 


ts mouth afterwards, or scratching its delicate skin 





nfected nails. If the tuberculous sputum has had 


: 1 chance to 


sphere, always heavier in the lower strata of the air, 


dry and become pulverized the bacilli-laden at- 
Is sure 
e inhaled by the little one. You have thus a source of 
nfection which may cause a tuberculosis from ingestion, from 
the child 


¥ inhalation, and from inoculation; in other words, 


as a chance of having its intestines, its lungs and its skin 


erculously infected at the same time. 
The remedy for this again lies in education—edueation of 
p the tuberculous and education of those living with them. 
‘here is one more source of infection arising in children of 
[ must speak and which is often overlooked by our 
ygienists and social workers. I refer to the life of little 
es in day nurseries. These institutions should be most care- 
ily watched and supervised ; in fact, [ firmly believe that not 
y tuberculosis, but diphtheria, measles, and other children’s 
seases would be greatly diminished if our sanitary authori- 
les would insist upon a daily medical inspection of the chil- 
ren in these nurseries. The isolation and particular watch- 
ing of tuberculous children could then be easily accomplished. 
Before taking up the third phase, “ Tuberculosis during the 
| Age,” I would like to say one word more in regard to 


anagement of the predisposed child when it no longer 


a Se ae 
+ 


receives the healthy mother’s or foster mother’s breast. In 


the eyes of the utilitarian or materialist, or, perhaps, also in 
eves of a certain class of sociologists, the question, how 


) raise a child predisposed to tuberculosis, might seem a para- 


‘ox. In defense of our views in this respect, let me repeat 
that while 


in my humble opinion it belongs to the highest 
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mission of the physician to prevent the procreation of a tuber- 


his warnings and teachings, a 


culous race, when, in spite of 
child is born of tuberculous parents, it is his most sacred duty 
to do all in his power to save the child’s life and, if at all 
possible, make it strong, healthy and vigorous; and we physi- 
cians should use the clinical experience of the best authorities 
to guide us in this respect. 

Predisposed children are almost all born bad eaters. They 
will have a disinclination to many kinds of food and be often 
unwilling to eat when they should. Only by beginning at the 
earliest possible period with a firm discipline can these chil- 


The old 


resigning ourselves to fate, 


dren be made to eat as other healthy children. 
practice of folding our hands, 
and saying that because the father or mother had tuberculosis 
the child must also be doomed, with our present knowledge 
of phthisiology is thoroughly reprehensible. Sensible parents, 
even if tuberculous, can often be very helpful in combating 
a hereditary predisposition in their children if able to give 
them proper physical and intellectual care and training, com- 
bined with good food, much outdoor life and sensible dress. 
In the homes of the poor such an ideal training of the child 
is not always easy. French phthisiotherapeutists and philan- 
thropists have realized the importance of caring for offsprings 
of tuberculous parents who would have to live in a milieu 
tuberculeux, and have a special organization called “ Oeuvre 


de Prevention de 


’Enfance contre la Tuberculose.” This 


work was started by my esteemed master and teacher, the great 
children’s physician, Professor Grancher of Paris, in Novem- 
ber, 1903, by a large personal gift from Mrs. Grancher and 
himself. It consists in the main in removing the children of 
poor tuberculous parents from the center of infection, either 
to good sanitary private homes in the country or to seaside or 
inland sanatoria. ‘There is no time limit; the children may 
stay away until, in the opinion of the supervising physician, 
they are strong enough to resist a tuberculous invasion. ‘The 
removal of these children is, of course, always done with the 
consent of the parents. The first compl te report ol the work 
of this society was given out at the recent Tuberculosis Con- 
eress at Paris and showed most gratifying results. 

What are the predisposing causes of tuberculosis during the 
school age? Badly ventilated school rooms, overtaxing of the 
child’s brain to the detriment of its physical development, un- 
hygienic dress, particularly of the school girl, and among the 
poor, underfeeding, insufficient clothing, and bad housing, 
often combined with child labor in workshops, factory and 
even at home. 

What are the direct causes of tuberculous infection during 
school life? Close association with tuberculous fellow pupils; 
very much more rarely the carelessness of a tuberculous 
teacher. 

To deseribe the various sources of infection during school 
life, I believe I cannot do better than to repeat here the 
little list of rules which I like to see school teachers give to 
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their pupils, which might serve as an alphabet in the pre- 


vention of tuberculosis. 
1. Every child or adult can help to fight consumption. 
School children can be helpful by complying with the follow- 
ing rules: 
2. Do not spit except in a spittoon, or a piece of cloth, or 
a handkerchief used for that purpose 


alone. On your return 


home have the cloth burned by your mother, or the hand- 


kerchief put in water until ready for the wash. 


3. Never spit on a slate, 
1. Do not 


5. Do not pick vour nose ¢ 


floor, sidewalk, or playground. 
put your fingers in your mouth, 

r wipe it on your hand or sleeve. 
6. Do not wet your finger in your mouth when turning the 


¢ 


leaves ol 


hooks. 

7. Do not put pencils in your mouth or wet them with your 
lips. 

8. Do not hold money in vour mouth. 


9, Do not put pins in your mouth. 


10. Do not put anything in your mouth except food and 


drink. 

11. Do not swap apple cores, candy, chewing gum, half- 
eaten food, whistles, bean blowers, or anything that is put in 
the mouth. 

12. Peel or wash vour fruit before eating it. 


13. Never 


face to one side or hold a handkerchief before vour mouth. 


sneeze in a person’s face. ‘Turn your 


cough or 


14. Keep your face and hands and finger-nails clean; wash 


your hands with soap and water before each meal. 


15. Do not kiss anyone on the mouth, nor allow anyone to 


do so to you. 

16. When you don’t feel well, have cut yourself, or have 
been hurt by others, do not be afraid to report to the teacher. 

L7. Be just as careful and cleanly about your person at 
home as in school. 

18. Clean your teeth with toothbrush and water, if possible, 
meal, but 


and on going to bed at night. 


after each at least on getting up in the morning 

19. Learn to love fresh air, learn to breathe deeply, and do 
It olten, 

Another good method of teaching school children the pre- 
vention cf tuberculosis has been inaugurated in France in a 
most ingenious way. My distinguished teacher, Professor 
Letulle, suggested to the Minister of Education of France that 
the coverings of the books used by school children might serve 
as a means of instructing the pupils concerning the prevention 
of tuberculosis. He himself wrote two pages of instruction 


for the purpose, The outside cover represents the exterior 


of a sanatorium, and the text is illustrated by a number of 
*My inspiration to compile this set of rules I received from a - 
little leaflet which I found during my visit to Providence. I have 
were written by Prof. Theobald Smith 
of Harvard, who wrote them at the suggestion of Dr. Chapin of 
gentiemen 


since learned that they 


Providence, R. I., and I am anxious to give these 


credit for their work. I have ventured to make some additions 
and some changes in order to cover the entire ground of first 


principles in the prevention of tuberculosis. 
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pictures. Permit me to give you here the translation of th 
subjects, which are treated in a most concise and compre- 
hensible way on these two pages : 
“The air we breathe and the respiratory organs.” 
“Tuberculosis decimates humanity.” 


Tuberculosis is contagious.” 


“Tuberculosis and its microbe.” 


“ Robert Koch, the discoverer of the microbe of tuberculosis 


(consumption ).” 


“Tuberculous infection from man to animal and from 


animal to man.” 

‘Tuberculosis can be prevented.” 
“Sure way to prevent consumption.” 
‘“ Never use strong drinks.” 
“Tuberculosis can be cured.” 
“Tuberculosis is a social disease.” 

To remove all possible causes which might render a child 
susceptible to the invasion of tuberculosis during school life, 
we must appeal to school boards, superintendents, teachers 


Permit me to 


and school physicians to do all in their power. 


quote here what I said on this subject in an address delivered 
ast year before the American Academy of Medicine. The 


School Board, or board of education, as it is called in some 
localities, should. in choosing a site for a school, bear in mind 
that, whenever possible, a somewhat elevated region, where the 
streets are wide and the surrounding houses not too high and 
not too’ close together, and where the tratfic is not too heavy, 
should be selected in building a public school. About the 
construction of a modern and model school house much could 
The essentials of such construction are well known 


In relation to 


be said. 
to all sanitarians and up-to-date architects. 
the prevention of tuberculosis I would suggest only a few 


points. Where the site or locality does not permit of having 


a large playground, a roof garden which can be covered in 


winter is absolutely Instead of our American 


necessary. 
be opened to one-half of their ex- 


tent, I should wish to see French windows in every school 


windows, which can only 


house, or windows sliding in the wall, or those that turn on 
a pivot, all of which permit twice the amount of foul air to go 
out and of good air to come in that our ordinary windows do. 
Heating and general ventilation of school rooms should, of 
course, be of the most improved kind. The walls and wood- 
work of school rooms should be plain to make the accumula- 
tion of dust virtually impossible and the cleansing easy. All 
corners should be rounded off, and the walls painted. The 


interior equipment—that is to say, the school furniture, 
benches and desks—should be so arranged that they can be 
easily moved or folded togethe r, so that a thorough cleaning 
made possible after each daily session. It 


goes without saying that the drinking cup should be replaced 


of the floors is 
by the hygienic drinking fountain, which makes the use of a 
cup unnecessary, and thus eliminates one method of trans 
mission of microbic diseases. 

Every public school should have a well equipped gymnasium 


° ° > . ° » 1+ 
and a swimming tank with constantly running fresh and salt 





an 


do 


from 
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Each 


| should be given the opportunity to bathe several times 


pupli 


yater, warmed to a suitable temperature in winter. 


week. To learn to swim should be made obliga- 


during the 
tory an every class should be supervised by a competent 
swimming master. Leaving aside the great hygiene gain to be 


rom such an installation, especially when the pupils 


erived 
ruited from homes where bath rooms are rare and 


re re 


ere regular bathing is considered superfluous, the swimming 


} 
W 


essons will be of value to every boy and girl, and in case of 
such disaster as the recent Slocum tragedy there will be a 
uch smaller loss of life. There is hardly a college in exist- 
ence in America where the gymnasium and the swimming 
re without them would surely suffer in prestige. The 


a colle 


nublie school where the children of the masses receive their 
education should not be behind the private college in its 
equipments. 

I am convinced not only that the public school which has a 
vell-equipped swimming establishment and which makes regu- 
ir bathing and instruction in swimming obligatory for every 
pupil, will have fewer cases of infectious and contagious dis- 
eases, particularly scrofula and tuberculosis, but that the in- 
tellectual and moral status of its pupils will also be higher. 

The 


prevention of tuberculosis are manifold. 


duties of the superintendent of a public school in the 
In arranging the 





curriculum he should bear in mind never to push the intel- 
lectual training to the detriment of the bodily development or 
physical welfare of the children in his school. There has been, 
and is yet, altogether too much overtaxing of the brain and 
the nervous system of our boys and girls in public and also 
in private schools. Our gynecologists and nerve specialists 
have given us enough illustrations of the detrimental effects of 
the overtaxing and overstraining of the mind and the nervous 
system of the young girls at the age of their development into 
womanhood. Many of our college pupils, male and female, 
lo not get enough rest: they are overworked and sleep too little. 
Those of us who have given to tuberculosis a somewhat closer 
of entering 


study also know that it is often at the period 
puberty that the predisposed individual becomes most sus- 
ceptible to the invasion of the bacillus, particularly when addi- 


tional strain is put upon the physical or mental system. This 


holds good of both sexes. A judiciously divided curriculum, 
combined with gymnastics, swimming and as much outdoor 
instruction as possible, would seem to me a most important 
actor in the prevention, not only of tuberculosis, but of all 
ndoor diseases and nervous troubles. 

By outdoor instruction I mean not only botanizing tours 
and geological excursions, but also outdoor singing and out- 
as well as in 


or recitation. In my textbook on tuberculosis 


my article on the subject in the Twentieth Century Practice 


of Medicine,’ |] quoted Barth, of Késlin, who had made a 


*“Pulmonary Tuberculosis, Its Modern Prophylaxis and the 
Treatment in Special Institutions and at Home,” P. Blakiston’s 
Philadelphia. 

‘Twentieth Century Practice of Medicine, Vol. XX, p. 230. 


Son & Co., 
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careful study of the effects of singing on the action of the 
lungs, the pulmonary circulation, diseases of the heart, 
the blood, the vocal apparatus, the upper air passages, the 
ear, the general health, the development of the chest, and the 
activity of the digestive organs. As a result of his studies he 
came to the conclusion that singing should be considered one 
of the exercises most conducive to health. 1 am willing to go 
even further and say that outdoor singing and outdoor recita- 
tion, when the weather is neither too windy nor too cold, is 
a most excellent means of preventing the development of pul- 
monary diseases. You have all heard of the numerous cases 
of open-air speakers, such as political campaigners, evange- 
lists, ete., having developed their respiratory capacities and 
strengthened their lungs as a result of their peculiar profes- 
sion. Some even profess to have been cured of consumption 
as a result of their outdoor speaking. The German military 
authorities, who have the reputation of instituting all exer- 
cises which tend to prevent disease and invigorate the soldiers, 
have of late much encouraged singing during the marching 
of the troops. 

To every class in the public school opportunity should be 
given in fairly good weather to have recitation and singing 
at least once a day in the playground, adjoining garden, or 
roof garden. Breathing exercises should, of course, be insti- 
tuted for at least a few ininutes at a time during recess for all 
classes. This should be done either in the open air or when 
the windows are wide open, and a number of times each day. 
The simple breathing exercises which I recommended as a 
prevention of pulmonary diseases, I have published and illus- 
trated in my books, as well as in various articles, and also 
in my popular essay on tuberculosis * and I don’t feel that it 
will be necessary to describe them here again. The selection 
of rational textbooks on physiology and general hygiene must 
be left to the good judgment of the board of education and 
the superintendent. 

The duties of the superintendent and those of the school 
teacher are, of course, interdependent. The former makes out 


and supervises the curriculum; the latter carries it out. The 


lessons in physiology and hygiene must be adapted to the age 


and understanding of the pupils. The school teacher should, 
of course, be familiar with all the practical and feasible 
methods in vogue in regard to the prevention of tuberculosis 
as an infectious and communicable disease. 

Let me finally mention a place where tubercle bacilli abound 
and where you find at certain hours more children than even 
at school. I refer you to our menageries. ‘To visit the ape- 
house in the zoological gardens and to remain there as long 
as possible is the delight of children; and yet, perhaps next 
to cattle, there are no animals so subjected to tuberculosis as 
apes, near!\ YO per cent being afflicted with the disease. Add 
to this the commotion, dust, and impure air in the average ape- 
house at the usual time of the children’s visits, and one cannot 
help thinking of an absolute danger. There seems no reason, 

“ Tuberculosis as a Disease of the Masses and How to Combat 
It.” Fred. Flori, 514 East 82nd St., New York, Publisher. 
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tive animals, 


why an ape-house, containing numerous consum} 


infection as a tenement 


should not be as much a source of 


house, where ignorant and careless tuberculous individuals 


have expectorated indiscriminately, 


Before the paragraph on the prevention of tuber- 


closing 


culosis during school age, I must eall your attention to the 
term scrofulosis, which really means tuberculosis in a milder 


form, and which is particularly frequent among school chil- 


dren in the districts of the poor and is the result of bad 


housing and particularly of underfeeding. To prevent scrofu- 


losis—the milder form of tuberculosis—I must revert once 


| board, for what can the 


1 
Schoo 


more to the duties of the 
teacher or superintendent do with the underfed children of 


the poor attending our public schools? Breathing exercises 
will not supplement their lack of food, but, if anything, they 
will increase the appetite of the pupil, and an apple and a 


cracker are not enough for a growing boy or girl and alto- 


her too little to make their cheeks red. I would therefore 


board of education a philanthropie enterprise 


t the 
Lilt 


in which the generous and good-hearted people of every city 
eladly join. It may thus become possible to pro- 


would most 


vide these half-starved little ones with a luncheon of a few 
meat sandwiches and one or two glasses of good milk, and I 


am convinced that fewer will develop tuberculosis and scrofu- 


losis, and thev will do better work at school and at home. To 


avoid a pauperizing tendencv a few cents may be charged 


for these lunches. If I have been well informed, | believe this 


practice is in vogue in Boston, Milwaukee, and in a few other 


cities. I do not know whether statistics have been kept re- 


garding the results, but | know that in some European cities 


i 


the persistent administration of a nutritious luncheon resulted 


} TT 
t 


in the physical and intellectual improvement of the children 


and in a considerable gain in weight. 
The problem of the underfed school child is a much more 


serious one, than is usually believed. Let me quote in this 


connection from Mr. John Spargo’s recent book, “ The Bitter 
Crv of the ¢ 


or 70,000 children go to school in our greatest city In an un- 


hildren.” ‘“ When it was suggested that 60,000 


derfed condition, and when Dr. W. H. Maxwell, Superinten- 
dent of the Board of York City, 


in a public address, that there are hundreds of thousands of 


Edueation of New declares, 


children in the public schools of the nation unable to study or 
learn because of their hunger, something of a sensation was 
caused from one end of the 


land to the other.” Underfeeding 


predisposes to tuberculosis and thus you see that in school 


children tuberculosis has a very decided social aspect 
One more word on the duties of the school physician, and 


of course every school should have one or several. These 


luties should consist in the constant supervision of the sani- 
tary condition of the school buildings; regular visits to the 
evymnasium and the swimming school, and lastly, the most 
important function of all, the monthly weighing of the pupils 
and the periodical examination of the chests of all pupils, 
teachers and employes of the school. The weeding out of all 
such individuals as might constitute a source of infection, or 


those whose treatment becomes an imperative necessity, and 
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the advice to be given to parents of a tuberculous child, wil] 


make the school physician a most important factor in the 


solution of the tuberculosis problem. 


It goes without saying that the school physician, who must 
devote so much time to this duty in order to do it faithfully, 


should receive ampl muneration for his service. 


| do not wish to have it understood that our public schools 


and kindergartens are the only institutions which need gan- 


Boarding schools, parochial schools, semi- 


itary supervisions. 
naries, etc., often need the watchful eve and frequent visits of 
a trained sanitarian just as much, if not more, in order te 


prevent the spread of tuberculosis and other infectious 


aiseases, 


Before leaving the subject of tuberculosis in schools, it is 


but right that we should devote a few earnest words to the 
subject of “ What to do with the tuberculous school child and 
naries, etc., need often the watchful eye and frequent visits of 
the tuberculous school teacher.” Permit me to quote here from 
a recent address which I delivered before the teachers of the 
Publie Schools of New York at the occasion of the American 
Tuberculosis Exhibition held under the auspices of our Na- 
tional and our New York Anti-Tuberculosis Associations. A 


number of states have taken very radical measures in this 


My interest in the subject was first aroused by a 


Herbert 


respect. 


letter received last February from my friend, Dr. 
Maxon King, the physician-in-chief of the Loomis Sanatorium 
He sent 


Education of Jersey City, that no teacher 


at Liberty. me a clipping announcing the decision 


of the Board of 
having consumption would hereafter be allowed to teach in a 
public school. In commenting on this decision, Dr. King said: 
“It occurs to me that if such action shall be taken on the 
I throughout the 
Since then, 


part of the various Boards of Education 

is going to be done.” 
Record of November 25, 

State of lowa, and, according to the Medical News of Decem- 


ber 30, the State of Illinois, have joined the list of those that 


country, much injustice 


according to the Medica 1905. the 


exclude tuberculosis from the public schools, and these boards 
have issued an order notifving the superintendents of schools 
throughout the State to exclude all teachers, pupils, and em- 
ploves suffering from the malady. They exclude the teacher, 
and they exclude the child and I approve of this decision, but 
I must ask: “ Have those states which exclude the tuberculous 
teacher, who nine times out of ten has contracted this disease 


in the performance of his or her duty, provided a pension for 
her, so that she can devote a year, perhaps more, to doing 
nothing but getting well?” Or, “ Has she been able to ac- 
cumulate enough means to live the rest of her life without 
care in case she shall not be cured entirely and not be read- 
mitted to the school?” I doubt if this will be the ease in 
many instances. 

\ French Commission was recently appointed to look into 
this matter and they recommended that all tuberculous school 
teachers employed in the Republic of France, should receive 
for at least three years a sum sufficiently large to provide for 
proper sanatorium treatment at home, and this without losing 


the right to be pensioned later on. 
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{nd what is done in our American schools for the children 


who are tuberculous? How many seaside—or inland—sana- 
ir tuberculous children have we where the 


with its 


torla child mav be 
disease and concomitant physi- 


ured of its 


| improvements receive an education? We in the 


New 


erculous children 


York have just one seaside sanatorium 
fulfills 
we have in 


reat tv of 
mission, but its 
New York 


thousand tuberculous children needing sanatorium 


which this 


apacity is limited to 54 beds, and 


out SiN 


child and 


erculous teacher from our public schools, but I also believe 


| pprove of weeding out both tu erculous 
it it is our most sacred duty to provide for these tuberculous 

rs and tuberculous children. Let us multiply our sana- 
toria for children and employ in them as many teachers as we 
an from the unfortunate ones who have contracted tubercu- 


we to do with the rest, who cannot find em- 
One of 


Now, what are 


nt in these institutions: our most beloved, 


e-hearted and generous philanthropists and distinguished 
Mr. 


o pension teachers in academic schools who are 


low townsmen, Andrew Carnegie, recently created a 
bevond 


Mr. 


ie very justly recognized that our college professors are, 


ertain age and no longer able to earn their livelihood. 


too poorly paid to accumulate a sufficient fortune 


as a rule, 


to live in comfort during their declining years. This is a 


grand and beautiful philanthropy, and I sincerely hope that 
the example of Mr. Carnegie may be emulated by other phi- 


lanthropists: but I hope and pray that in the future gifts for 
pensioning educators, our ordinary school teachers will not be 


They 


fore they are entitled to any pension, and then it is but small. 


must have served at least twenty years be- 


Then they, too, have often very little chance to accumulate 


enough to enable them to live in comfort during old age; and 


certain that when misfortune strikes one in the prime 


school teacher contracts tuberculosis and 


i life, when the 

must leave the school, nine times out of ten she will have 
saved very little or no money. Yet is costs money to provide 
for at least a year in which to cure a tuberculous patient, and 
it requires even more to make her comfortable when she is not 
curable but is forced to live in idleness for two years or more. 


Let the municipality which excludes the tuberculous teacher 
ind, the tuberculous child provide school sanatoria for the 
iildren, and, whenever possible, employ therein the tubercu- 
ous teachers in the earlier stages of the disease. Let our good 


generous fellow-citizens who love to devote part of then 


{ 


vealth to the relief of the suffering and misery of their fel- 


lovwmen, remember in their benefaction the school teacher who 
Whether 


lh a benefaction be in the shape of a speciai sanatorium 


as had the misfortune to contract consumption. 


for tuberculous school teachers or a special fund whereby 
these school teachers can be sent to existing sanatoria, or be 
treated at home, is immaterial. 

What need have I, before an audience of this kind, to speak 


A few states of the 


baneful influence of child labor? 


of th > 


Union have endeavored to do their best in enacting and en- 
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forcing laws against this shameful practice. But there is vet 


much to be done. Let all American legislatures understand 


that nothing predisposes a child’s delicate and growing organ- 


ism to tuberculosis more than the great physical strain pro- 


hours, of 


ndoor labor. which 
Child labor 


t 


ana 


luced by hours, and often long 
spend in outdoor play. 


time the child should 


makes physical and nervous wrecks of normal children 


vecause of its influence on the nervous system of the growing 


bov and cirl, | hold child labor responsible for a cood deal 


of alcoholism among our young people. 


} 


| ne opening 


President Roosevelt, in his recent message at t 
of the last session of Congress, recommended in strong terms 
a model child labor law, in order that Congress might set a 
worthy example to the States in which it has no power to 
legislate on this subject, by wise and discriminating legisla- 
tion for the District of Columbia, over which it has the nec- 
essary power. 

Permit me to read to you a few suggestions from an appeal 


National Child 


which, I think, spe ak for themselves: 


issued recently by the Labor Committee, 


“We request the friends of the twenty-nine million chi 


under 16 years of age in the United States, for whose 


drea 
industrial guardianship and for the protection of whose rights 


physical development, education, and leisure the 


to healthy 


National 


mending this bill to the 


is organized, to co-operate in recom- 


the ir 


Committee 
favorable attention of mem- 
bers in Congress. It will mean much for our cause in every 
State to have at the National Capital a reasonably strong and 
fair law on the subject of child labor. Members and friends 
of local child labor committees, of educational, charitable, and 
philanthropic societies, of women’s clubs, and all other organi- 
zations interested in this movement, are earnestly requested 
to write at once to thei respective senators and members of 
Congress, sending them, if possible, the enclosed copy of the 
bill to be presented, and urging the passage of this bill.” 

kind of child labor at home for 


There is, of course, also a 


which school superintendents, teachers or parents are alone 


When the child is 


study at home so that it must rise very early or can only 


responsible, given too many lessons to 


retire at a late hour, the result on its nervous and general 


system is the same as child labor performed in a factory or 


shop. Like the overworked college student above referred to, 
those children do not sleep enough. ‘They are habitually in 
want of sleep. Children up in the age of 16 should have 
nine hours sleep in summer and nine to ten in winter. This 


certainly offers a field for reform in arranging the curricula 
of our public schools. 

One of the saddest forms of child labor is the one imposed 
upon the child of thoughtless parents who, in addition to the 
school lessons at home, expect their children to devote nearly 
all their time, which should be spent in play or recreation, to 
he Iping in the household. 

“This appeal was accompanied by a copy of a most excellent 


bill proposed to regulate the employment of child labor in the 
District of Columbia. 








[ have seen so-called “little mothers” in our New York 
tenement homes who were veritable heroines and who sacrificed 
their little lives on the altar of devotion to their little 
brothers and sisters and in obedience to their thoughtless and 
often cruel parents. I have seen a widower leaving a 10-vear- 
old daughter to take care of three smaller children, one a babe, 
and expecting her to do the cooking besides. Is it a wonder 
that such a child cannot resist the invasion of the tubercle 
bacilli so prevalent in the crowded tenement districts of our 
large cities ? 

To treat the children of the poor when they are afflicted 
with tuberculous and scrofulous diseases, the seaside sanato- 
rium, as has been said, is the ideal place, but inJand-sanatoria 
will also answer the purpose if the coast is at too great a dis- 
tance. It goes without saying, a school should be attached to 
every sanatorium for children so that the intellectual training 
keeps pace with the physical improvement of the sanatorium 
inmate. The results obtained in these children’s sanatoria 
are surprisingly good; they vary from 50 to 75 per cent of 
cures. 

The great social and economic advantage resulting to a com- 
munity which takes care of the tuberculous and scrofulous 
children of the poor must be obvious. Such a sanatorium not 
only spares the community the expense of taking care of more 
consumptive adults, because of the cures accomplished among 
the children, but it lessens the number of crippled, deformed, 
and helpless individuals. Every case of Pott’s disease cured, 
means a hunchback Jess in the world; every case of tubercu- 
lous hip or knee joint cured means a well person and a bread- 
winner, instead of a cripple who is likely to become a pauper. 

The dangers of contracting tuberculosis during the age of 
adolescence in college or high school are about the same as 


ge. I have already referred to the 


those during the school age. 
detrimental effects of overtaxing and overstraining the mind 
and nervous system of young girls. The young man choosing 
a college career should bear in mind that while a reasonable 


amount of athletics are conducive to health, physical over- 


taxing is a strong predisposing factor to tuberculosis, and, 
strange as it may seem, when the overtrained athlete con- 
tracts tuberculosis, the disease more frequently takes an un- 
favorable turn than in other instances. I have examined a 
number of men, recently from college, who had distinguished 
themselves as athletes, and as a rule I had the painful ex- 
perience of finding them in worse condition to battle with the 
disease than individuals who had never practiced athletics. 
The remedy for all this lies, of course, with the college au- 
thorities, who should regulate the sports so that they may 
become a benefit and not a detriment to the students. 

The young man or woman who is obliged to go to work in a 
shop, factory, office, or store, in order to make a living, has 
the same risk of contracting tuberculosis as the adult. How- 
ever, even the close contact with a tuberculous individual is 
not dangerous if the latter is trained to take care of his 
tuberculous sputum and is careful to hold his hand or hand- 
kere‘uief before his mouth when coughing, even when he does 
not expectorate, so as to prevent the droplets or the possibly 
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infectious spray from doing any harm. Right here, I wish to 
state distinctly that the conscientious consumptive is as safe 
an individual to associate with as any healthy person. To 
treat the conscientious consumptive as an outcast is a cruelty 
and most inhumane, and phthisiophobia, that is to say, the 
exaggerated fear of the presence of the consumptive is a condi- 
tion which all social workers and physicians must combat. Let 
us teach the masses and the individual consumptive the 
effective and yet so simple means of preventing the dissemina- 
tion of consumption through carelessness. Teach them never 
to expectorate except into a proper receptacle, never to cough 
unless it is really necessary, and then always to hold a hand- 
kerchief or the hand before the mouth. Let our sanitary au- 
thorities, our railway and street car companies see to it that in 
every public place where people congregate a sufficient number 
of well-kept spittoons are provided. Let them furthermore 
change the working of the formula “ Don’t spit,” which, as 
we know only too well, is frequently disobeyed, to the formula 
* Spit here.” 

Our factories, workshops, the notorious sweatshops, our 
ottices and department stores, and smaller ones also, our rail- 
road stations and trains should receive the visits of sanitary 
inspectors so that it may be assured that the men and women 
employed or congregating in them are reasonably protected 
from the diseases arising through bad ventilation and other 
unsanitary conditions. 

To improve the hygiene in the homes of the poor and pre- 
vent as far as possible the propagation of tuberculosis through 
dust, I beg leave to reproduce here some rules which, upon the 
suggestion of our distinguished co-worker, Professor T. 
Mitchel Prudden, were issued by our New York Committee 


on the Prevention of Tuberculosis. 


SWEEPING AND DUSTING. 

“ When you sweep a room raise as little dust as possible, be- 
cause this dust when breathed irritates the nose and throat 
and may set up catarrh. Some of the dust breathed in dusty 
air reaches the lungs, making parts of them black and hard 
and useless.” 

“Tf the dust in the air you breathe contains germs of con- 
sumption—tubercle bacilli—which have come from consump- 
tives spitting on the floors, you run the risk of getting con- 
sumption yourself. If consumptives use proper spit cups and 
are careful in coughing or sneezing to hold the hand or hand- 
kerchief over the nose and mouth so as not to scatter spittle 
about in the air, the risk of getting the disease by living in 
the same room is mostly removed.” 

“'To prevent making a great dust in sweeping, use moist 
sawdust on bare floors. When the room is carpeted, moisten a 
newspaper and tear it into small scraps and scatter these over 
the carpet when you begin sweeping. As you sweep brush the 
paper along by the broom and they will catch most of the dust 
and hold it fast, just as the sawdust does on bare floors. Do 
not have either the paper or the sawdust dripping wet, only 
moist.” 

“In dusting a room, do not use a feather duster, because 
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this does not remove the dust from the room, but only brushes 
+ into the air so that you breathe it in; or it settles down and 
then you have to do the work over again.” 

‘Use soft, dry cloths to dust with and shake them fre- 
quently out of the window; or use slightly moistened cloths 
and rinse them out in water when you have finished. In this 


vou get the dust out of the room.” 


wal 
‘In cleaning rooms you should remember that dust settles 
yon the floors as well as on the furniture, and is stirred into 


the air we breathe by walking over them. You can easily 
remove all this dust in rooms which have bare floors, in houses, 
stores, SHOps, schoolrooms, ete., after the dust has settled, by 
passing over the floor a mop which has been wrung out so as 
to be only moist, but not dripping wet.” 

One of the strong predisposing factors to an acquired tuber- 
culosis in adult life is always the fearful scourge, alcoholism. 
How to combat this is in itself a problem. I confess, that to 
my mind the only rational way is to follow the example of 
Norway and some of the cantons of Switzerland, by making 
the manufacture and the sale of alcohol a government affair. 
Experience in those countries has shown that through such 
means alone have they been able to reduce alcoholism and its 
consequent evils—disease, crime, poverty, misery, and want. 

Educational propaganda regarding alcoholism will also be 
helpful. Concerning tuberculosis it should be impressed upon 
the masses that alcoho!, in whatever form it may have been 
administered, has never been either a prevention nor a cure 
for consumption. Since we have not yet any laws prohibiting 
the sale of patent preparations and proprietary medicines, con- 
taining a large percentage of alcohol and other deleterious 
substances under the guise of medicine, we must educate the 


ople to the true state of aifairs. 

Such work as Mr. Bock’s, Professor Osborne’s, Mr. Adam’s, 
Dr. Grinnell’s, Mrs. Allen’s, ete., should be printed and re- 
printed and receive the largest possible circulation among 
all intellectual classes, our statesmen and our ecclesiastics. 


These latter will perhaps then refrain from endorsing patent 


medicines, of the composition and effect of which they have not 
the slightest idea. There happened recently an incident which 
came to my notice and which is well worth telling. I will re- 
produce the story here textually, as it appeared in the Journal 

the American Medical Association of August 5, 1905, under 
the title “ A Family Tragedy.” 

The following is a true tale of a recent happening in an 
American city. It is a good story to relate to patients and 
legislators in the campaign against nostrums and against 
adulterated foods and drugs. A respected clergyman fell ill 
ind the family physician was called. After examining the 
patient carefully, the doctor asked for a private interview with 
the patient’s adult son. 

“* Harry,’ said the doctor, ‘do you know what is the mat- 
ter with your father?’ 

“*No. We sent for you to tel! us that. 

“* Well, the physician said, ‘1 am sorry to tell you that 


vour father undoubtedly is suffering from chronic alcoholism.’ 


‘Chronic alcoholism; why, that’s ridiculous; father never 
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drank a drop of liquor in his life, and we know all there is to 
know about his habits.’ 

“* Well, my boy, it’s chronic alcoholism nevertheless, and at 
this moment your father is drunk. How has his health been 
recently? Has he been taking any medicine?’ 

“* Why, for some time, six months I should say, father has 
often complained of feeling unusually tired. A few months 
ago a friend of his recommended “ Peruna” to him, assuring 
him that it would build him up. Since then he has taken 
many bottles of it, and I am quite sure that he has taken 
nothing else.’ ” 

In this connection it might be added that a very prominent 
anti-saloon worker, a clergyman, lately said that in shame he 
was compelled to admit that he had run across indubitable 
proof that there are ministers of the gospel who receive pe- 


cuniary commissions from the makers of alcoholic nostrums 


whose wares they recomme! thi this there can be no worse 
form of graft. The time i; e for the organized profession 


to join hands with all oiier workers and organizations, 
whether anti-saloon leagues, temperance unions, or courageous 
anti-nostrum publications, to set definite limit to the 
progress of “ respectable and innocent” intemperance. 

For the benefit of the statesman, legislator, and the clergy- 
man who recommend the public press which lends its columns 
to advertise, and the people who consume patent medi- 
cines, 1 would like to make a few more quotations from 
important authorities on the subject: 

Mr. Adams, in his second article on “* The Great American 
Fraud” in Collier’s Weekly of October 28, 1905, entitled 
* Peruna and the Bracers,” has this to say on the manufac- 
ture of Peruna: 

“Any one wishing to make Peruna for home consumption 
may do so by mixing half a pint of cologne spirits, 90 proof, 
with a pint and a half of water, adding thereto a little cubebs 
for flavor and a little burned sugar for color. It will cost, 
in small quantities, perhaps seven or eight cents per quart. 
Manufactured in bulk, so a former Peruna agent estimates, 
its cost, including bottle and wrapper, is about eight and one- 
half cents. Its price is $1.00. Because of this handsome mar- 
gin of profit, and by way of making hay in the stolen sunshine 
of Peruna advertising, many imitations have sprung up to 
harass the proprietors of the alcohol-and-water product. 
Pe-ru-vi-na, P-ru-na, Purina, Anurep (an obvious inversion) ; 
these, bottled and labeled to resemble Peruna, are self-con- 
fessed imitations. From what the Peruna people tell me, I 
gather that they are dangerous and damnable frauds, and 
that they cure nothing. 

“What does Pernna cure? Catarrh. That is the modest 
claim for it; nothing but catarrh. To be sure, a careful study 
of its literature will suggest its value as a tonic, and a pre- 
ventive of lassitude. But its reputation rests upon catarrh. 
What is catarrh? Whatever ails you. No matter what you’ve 
got, you will be not only enabled, but compelled, after reading 
Dr. Hartman’s Peruna book, “ The Ills of Life,” to diagnose 
your iljness as catarrh, and to realize that Peruna alone will 


save you. Pneumonia is catarrh of the lungs; so is consum) 
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tion. Dyspepsia is catarrh of the stomach. Enteritis is catarrh 


ntestines, \ppendiecitis surgeons, please note before 


} 
perating—is eatarrh of the appendix. Bright’s disease is 


eatarrh of the kidneys. Heart disease is catarrh of the heart. 


Canker sores are catarrh of the mouth. Measles is, perhaps, 
catarrh of the skin, since “a teaspoonful of Peruna thrice 
daily or ofterer is an effectual cure.” 

Professor A. Jacobi of New York City, my venerable friend 
housands of American physicians for the 
past fifty vears, has come to the conclusion, from a careful 


and the teacher of 


estimate, that the American people spend an average of $200,- 

000,000 a year for patent medicines. 

Professor Oliver T. Osborne of Yale, in his address on 

The Scourge of Nostrums,” ete 
| 


the public press and patent medicines as follows: 


expresses himself regarding 
* Were it 
not for the daily papers and periodicals this enormous sale of 


1: 1 4 1 ] rm M 
patent medicines could not take place. This autosuggestion 


yf disease and disease syinptoms and then the positive promise 


rail human nature to give the stulf a trial, and, 


or cure Causes 


as is expected, the narcotic and the alcohol give a taste for 


more.” 


— 


oa statement published in connection with Mr. 
Adams’ article, Dr. Ashbel P. Grinnell of New York City, 
who has made a statistical study of patent medicines, asserts 


as a provable fact that ** more aleohol is consumed in this coun- 


trv in patent medicines than is dispensed in a legal way by 
licensed liquor veaders, barring the sale of ale and beer.” 
Next to alcoholism, unsanitary tenements and lack of air 


and light are the strongest predisposing factors to tuberculosis. 
The building of model tenement houses where the honest la- 
borer may have a cheerful home at a reasonable rate, the 
creating of tenement house commissions in large and small 


cities to compel greedy contractors to remodel unsanitary tene- 


er 


ment houses and build only sanitary ones, is one wav of com- 


} 


bating this evil. Not enough praise can be bestowed upon 


] 


men like Mr. Phipps and others who devote their wealth to 
the building of sanitary homes for laborers. These are cer- 
tainly more needed than monuments, libraries, general hos- 


To me, the man who builds such 


pitals, and even churches. 
ee aa ae as 
1omes, which render thousands of American laborers and their 


ier ol 


families happy, serves his creator better than the buil 


cathedrals and churches, for the former serves God by serving 
his fellowmen, and if we are to believe the beautiful story told 
us of Abu ben Adhem - 

Midst those whom love of God has blessed 

The lover of his kind leads all the rest. 


[ have always maintained that if we can give the honest 


labore ra cheerful home and aw Who knows how to cook 
a good, plain, but appetizing meal, the saloon with its bright 
lights will have less attraction to him and aleoholism will be 


indirectly combated. When duty calls me into the houses of 


the poor, and I see the dingy, untidy rooms of the laborers 


and the woman unskilled in the plainest household duties, get- 


*“ The Scourge of Nostrums and Irregular Practitioners.” Jour- 
nal of the American Medical Association, July 2, 1904. 
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ting the meals from the nearest delicatessen store instead of 
preparing them herself, 1 do not blame the laborer when, 
instead of returning directly home from his occupation, he 
enters the saloon to take a drink, thinking it will cheer him 
up. The laborer’s wife who, after leaving school, had to enter 
the workshop or store, and thus never had a chance to learp 
to cook or learn the first principles of housekeeping, is not to 
blame for her ignorance, but society is, and we should seek 
to remedy such conditions by not allowing our girls to leave 
the public school without having learned to be housekeepers 
and cooks. 

It would furthermore pay economically and socially if our 
philanthropists and communities would establish places of 
amusement where a man might go with his family to spend 
his leisure time, partake of non-alcoholic drinks and enjoy 
All this will help 


to strengthen family ties, prevent alcoholism, and indirectly 


good music, or other healthful amusement. 


prevent tuberculosis and other diseases. 

In most of our cities we need more parks, large and small, 
more playgrounds, more recreation piers and public roof 
gardens. These places represent the lungs of a great city; 
without them a city cannot be in a healthy condition. Sani- 
tary houses, public baths and healthful places for amusement 
are, however, not only necessary for our city population, but 
are equally important for people living in the country. Home 
sanitation, Jove for fresh air, general and personal hygiene, 
must be taught to the country people as well. ‘They have the 
good air of the country, but how often do they shut themselves 
up in badly ventilated rooms, being more afraid of fresh air 
than even city people, fearing the little draught—the only 
way 0. purifying foul air—as if it was disease producing. The 
lack of healthful amusement in the country is the cause of 
so many young people migrating to the cities. Here is a new 
field of philanthropy. The man who, by creating a system of 
healthful amusements for country people, can stop the ever- 
increasing migration to the cities, or perhaps even induce la- 
boring families to migrate from our crowded cities to the 
country, will bestow a lasting benefit on present and future 
generations. 

If we wish to diminish tuberculosis among the masses, we 
must pay our laborers in city and country reasonable wages so 
that thev can live decently, eat sufficient good and nourishing 


food, and provide food and shelter for themselves and families 


for a time when work is lacking. Labor bureaus should be 


established everywhere by states, cities, and smaller communi- 
ties. There should be constant interchange between all of 
them so as to regulate the demand and supply as far as prac- 
ticable. Then, the abnormality that one section of the country 


suffers from the want of laborers while another has an army 


of “ the unemployed ” will be a thing of the past. Some man 
yr woman having been cured of pulmonary tuberculosis may 
find outdoor employment through such an exchange which will 
ensure his or her recovery and guard against a relapse which 


so often follows from a return to unsanitary environments. 


Our federal government could materially help these labor ex- 
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hanges in their grand work by arranging for cheap transpor- 
tation whenever it seems expedient to do so. 

In relation to employment, travel and transportation, there 
mes to my mind another means of contagion which I con- 
sider dangerous, and that is dust. We are in the habit of 
calling tuberculosis a house disease, and wel] it deserves this 
name, but it might also be called a dust disease, and we shall 
ot able to eradicate tuberculosis if we do not find means 


; 
) Issel t 


1e amount of dust we breathe. Even so-called non- 


nfectious dust is apt to irritate the pulmonary surfaces and 
thus nake the respiratory system more receptive to the in- 
vasion of the bacillus. The dust uselessly raised in our fac- 


ies and workshops could be materially lessened by auto- 


atic dust-collectors. The cleaning of such establishments, 


ind also department stores, churches, theaters, concert halls, 


ffices, schools, railway stations and railroad and street cars, 


id not be done in the old-fashioned way, with a broom, 


] 
put bv the 


modern electric exhaustion process now in use in 


some establishments, which is certainly far superior and thor- 
hygienic. The same process of cleaning should be em- 

yed lor carpets in preference to beating them in the back 
vards, in closely settled communities. Sweeping a street in its 


the 


rv state should be considered a municipal crime, anc 
same holds good of the collecting of ashes in uncovered carts. 

What to do to prevent the dust raised by speeding electric 
street cars and automobiles is indeed a difficult problem. Our 
fellow-citizens on the Pacific coast have used an oily substance 
to allay the dust. I submit this problem to the street-cleaning 
commissioners and city engineers of our great Eastern cities 
in the hope that their ingenuity may find a solution. 

The dust in a railway car should be greatly minimized by 
oper ventilation and the more simple construction and 
But in addition 


equipment of sleepers and passenger coaches. 
to this a regulation should be enforced which will make it 
punishable by dismissal for any colored porter to brush a 
passenger about to leave the car, in the presence of the others. 


mind, it is an unpardonable offense on the part of 


lo mv 


ny company not to prevent this practice on the part of their 


plovees, who, as we all know, resort to it in order to solicit 


[ have been told that the wages of colored porters 


vratulty, 


t 


‘ullman and parlor cars are so small that they must rely 


o nol 


n an additional source of income from “tips.” I « 
ww whether this is so or not, or whether the companies, the 
ters or the passengers are to blame, but tipping the colored 
porter has become habit with the American public and would 
probably be difficult to stop. However, I think a rule that 
gvarments should onlv be allowed in the vestibule 
ol the cars, should be enforced. 
Dust collectors should be an obligatory equipment in the 
rkshops of our prisons. In a recent investigation of some 
of our penal institutions I found a deplorable state of affairs 
in regard to this, besides the many other unhygienic conditions 
tending to propagate tuberculosis, which I had occasion to 


} ® 
observe. 


The Tuberculosis Situation in Penal Institutions,” Medical 


Record, May 13, 1905. 
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No matter how serious a crime the individual may have 


committed, society has no right to add to vears of imprison- 
ment additional punishment by giving the individual tuber- 
culosis through unhygienic prisons and workshops. 

In speaking of the social aspect of tuberculosis, we cannot 


overlook the tuberculosis situation in prisons and reforma- 


tories. Isolation and treatment of tuberculous prisoners in 


spe cial wards or agricultural colonies are some of the means 
which must be resorted to to diminish consumption among this 
class of people. Some prisoners return to their families. This 
cannot be desirable if they have become tuberculous during 
prison life. They should have been treated and cured of their 
disease before discharge. The practice of discharging pris- 
oners in the last stage of tuberculosis, often virtually dying, 
without previous investigation to see that the freed individual 
will find a home where he will not constitute a source of in- 
fection and receive proper medical care, is thoroughly repre- 
hensible. 

What is the social duty, the duty of a community, in regard 
to an average individual afflicted with tuberculosis? The 
rich consumptive will be able to take care of himself; he can 
be cured at home, in reaith resorts, or private sanatoria; but 
for ihe comparatively poor, or middle classes, there should be 
institutions where, for a moderate price, equally good chances 
for cure can be offered. No community has a right to pauper- 


ize its citizens; many are willing to pay, and he who can pay 


e to pay. We have in this country 


but will not should be mac 
a number of high-priced institutions, and a number of purely 


charitable institutions, while for the middle classes and for 


the more advanced cases of consumption we have virtually 


nothing. There should be a sufficient number of city and 


county sanatoria to take in the moderately and absolutely poor 
consumptives in all stages of the disease. That it is cheaper 


to take care of a consumptive at the right time and in the 


right place until he is well, instead of taking care of him at 


advanced stage) and at the wrong 


the wrong time (in th 


until he is dead, has been often 


place (veneral hospital ) 


enough demonstrated not to need any further proof. 


But how are we to discover a patient at the right time? By 


educating the public in the carly signs of tuberculosis, by es- 
tablishing special tuberculosis dispensaries, by having periodi- 
cal examinations of the chests of all public employes, pupils 
of public and private schools, colleges, ete., by urging the well- 


to-do to employ a family physician, not only to take care of 


] 


them when they are ill, but to watch over them while well and 


examine every member of the family from time to time so 


as to discover an early tuberculosis if such is developing. The 


special tuberculosis dispensary will serve the poor for the pur- 


] 


pose of seeking early I 


ulvice, although I hope that at not 
too distant a time communities will realize that it will pay 
them to pay physicians, each one to be assigned to a number 
of poor families as a healer and a teacher—that is to say, to 
cure and to prevent disease. 

‘John H. Pryor, M. D., “ What Shall the State Do for the Con 


sumptive?”’ Medical News, October, 1900. 
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Will it pay 


the right time and in the right place? 


a community to treat its consumptive poor at 
Most assuredly and by 
doing so the State and municipalitv will be the moral and 


financial gainers in the end. We will take the State of New 
York, which is the State having the largest population, for 
example. It is estimated that there are in this State about 


50,000 tuberculous invalids. Of these probably one-fifth be- 


ass of patients which sooner or later become a 





long to that ¢ 
burden to the community. These 10,000 consumptives, abso- 
lutely poor, will sooner or later have to be taken care of by 
the public general hospitals. While they may not stay in one 
hospital twelve months continuously, they will certainly oc- 


+ 
t 


ie publie institutions for that length of 


cupy a bed in one of 


time before they die. 


According to a recent report of the pub- 
lic charity hospitals of New York City the average cost per 
patient per day in the general hospitals was $1.16. Thus the 


cost to the Commonwealth will be $4,234,00 per year for car- 
ing for the 10,000 consumptives. 

What would be the expense if they were taken care of in a 
sanatorium’? Experience in this country has demonstrated 
incipient cases in well-conducted 


If these 


maintenance of 


that the 
sanatoria can well be carried out for $1.00 per day. 
10,000 would be sent to a sanatorium in time, at least 6,000 
of them could be lastingly cured after a maximum sojourn of 
250 days, at an average expense of $250 per capita. ‘Thus for 


$1,500,000 6,000 would be made again breadwinners and use- 


{ 


ful citizens. Ii the remaining 4,000 invalids were kept in the 
sanatorium one vear before thev died, it would cost $1,460,000. 
Thus taking away from the tenement districts 10,000 con- 


sumptives, curing more than half of them and caring for the 


other half, and destroving 10,000 foci of infection will cost 


$2,960,000. Not taking care of them in the earlier stages of 
this disease they will probably all die, since this 10.000 repre- 


} ] 
sents the absolute 


poor who now live under most unhvgienie 


conditions; they will have infected a perhaps equally large or 
larger number of individuals living with them but before 
d ng they will have cost the communit\ S44 254,000, 

If we could imitate the German State Invalidity Insur- 


ance Compan Ss, | th nkK We would make a cood step for- 


ward toward the betterment of the lot of our working 
population and make a wonderful stride toward the solution 
of the tuberculosis problem. Every laborer and en.ploye in 

1 German empire, earning less than S00 marks, must be 
nsured against accident, old age, and disease, in¢ luding tuber- 
culosis. ‘The German insurance companies, under state super- 

sion, soon realized that the earlier they took care of the 


1appened to become tuberculous, the greate1 
was the chance of their cure and the smatler the expense to 
the company. ‘They urge their polievholds rs, at the slightest 


indication of pulmonary trouble, to go to the physi ian paid 


\ e company, for examination, and tuberculosis is thus 
SCOVET’ very often in the most inc ipient and conseq ue ntly 
the ‘most curable stage. ‘The .patient is then sent to a sana- 
m, very often built and maintained by the insurance 


population and independent 


OS. Nevertheless, the absolute and lasting 
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cures often amount to 75 and 85 per cent. In the meantime, 
the family of the consumptive laborer is looked after, so that 
it may not be in want. 

What is the social aspect, the social advantage of such an 
institution, which the Germans very justly call a “ Volksheil- 
institution, or sanatorium? 


anstalt ”—a healing 


Time does not permit me to dwell at length on all that is 
accomplished by the sanatorium in regard to the social aspect 


people’s 


of the disease under consideration. I had the honor, a few 


months ago, to address the Tuberculosis Congress in Paris 
on the subject of the Sanatorium for Tuberculous Patients 
and Its Medical and Social Mission. Let me recapitulate 
rapidly the essential points of the latter, that is to say, the 
social mission, which | enumerated in that address. 

By the admission of a patient to a sanatorium a frequently 
infection is made inoffensive and the 
If he 


is in the advanced stage he is made as comfortable as lies in 


dangerous center of 
patient is given the greatest possible chance of cure. 


the power of human skill with all the modern therapeutic 
means at command. The statistics of sanatoria show that the 
careful and trained consumptive is no danger to his imme- 
diate surroundings, and the sanatorium no danger to the 
neighborhood. The contraction of tuberculosis by physicians, 
nurses and employes in sanatoria is of the rarest occurrence. 
The tuberculosis mortality in villages surrounding we!l-con- 
ducted sanatoria decreases because of the imitation by the 
inhabitants of the example in cleanly habits set before them 
by the inmates of the sanatorium.” The sanatorium cures the 
consumptive whenever he is curable, and thus demonstrates 
the curability of the disease independent of climatic condi- 
tions. This is important when we consider that the majority 
of patients must be treated and cured in the same, or nearly 
the same, climate where they will have to live and labor after 
their restoration to health. This cure is not established by 
quacks, patent medicines, faith cure, or other mysterious 
means, but simply by the judicious use of God’s fresh air, sun- 
shine, good food, pure water, and sometimes a little medicine, 
and all under the careful guidance of a competent physic lan. 
The sanatorium makes the patient a hygienic factor when he 
returns to his former environments and thus demonstrates the 


preventability of tuberculous diseases. The patient has been 
taught the love of fresh air by day and by night, taught to 
shun vitiated atmosphere and the air of the saloon and of 


crowded meeting places. He has learned the value of simple, 


pure and good food, and how much more advantageous it 1s 


for him and his family to spend his money for food instead 


of for intoxicating liquors. 

In the private as well as in the people’s sanatorium there is 
much opportunity for cultivating compassion, benevolence and 
true democracy. It was my good fortune, ten years ago, when 
serving us assistant to my immortal teacher, Professor Dett- 
weiler, at Falkenstein, to see the birth of the first sanatorium 
for the consumptive poor. The wealthy and aristocratic pa- 
This 


in Germany, and Rutland, Mass., 


s shown by statistics of Goerbersdorf and Falkenstein 
in this country. 
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tients at Falkenstein, being so much benefited by their sojourn 
there, manifested a deep feeling for the sufferings of the 
consumptive poor, deprived of the care and comfort of insti- 
tutional treatment. They collected a large fund, which be- 
came the nucleus of the largest people’s institution in Ger- 
many, now located at Ruppertshain. 

Many of these people’s sanatoria give their patients edu- 


liar classes of 


| advantages through lectures and reg 


cational 
instruction. Some of our American sanatoria, | am happy to 
sav, have imitated this good practice.” The young medical 
man, entering the sanatorium as assistant, is given an oppor- 
tunity to become a trained diagnostician of incipient tuber- 
ulosis. The addition of such a doctor to a community means 


Cul 


ereat step toward the solution of the tuberculosis problem. 


In the Muskoka Sanatorium, a Canadian institution, Dr. 
jlliott takes his patients on botanizing tours and geological ex- 
cursions. A botany club has recently been formed at the Adiron- 
dack Cottage Sanatorium with a view to entertaining and in- 
structing the tuberculous invalids of that institution. 
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Do not consider me too sanguine if I say the sanatorium 
teaches true democracy, compassion and benevolence to the 
aristocratic, the rich and the indifferent. It teaches the in- 
temperate to become temperate, the disorderly to become 
orderly. It offers opportunity for education to the unedu- 
cated, and by teaching its inmates personal and general clean- 
liness and hygiene and love for fresh air, it not only indirectly 
prevents tuberculosis but also many other diseases whose origin 
must be traced to lack of fresh air, to filth, bad food, unsani- 
tary habitation, and bad habits. 

Let me conclude this altogether too lengthy paper by saying 
solution of the tuberculosis problem 
Whatever prevents 


that to my mind the 
means the solution of the social problem. 
the development of tuberculosis will prevent social misery ; 
whatever cures it will help to cure the social ills. Inasmuch 
as we diminish tuberculosis among the masses we will dimin- 
ish suffering, misery, and social discontent, and when the 
problem of tuberculosis will have been solved, we will be 
} 


nearer the millennium than we have ever been before. 


ON THE INFLUENCE OF AGGRESSINES UPON THE OCCURRENCE OF 
GENERAL INFECTION FOLLOWING THE INTRODUCTION OF 
PATHOGENIC BACTERIA INTO THE UNINJURED 
GENITAL TRACT OF ANIMALS 


By CaroLtine B,. Towxes, M. D. 


(From the Bacteriological Laboratory of the Medical Clinic of Prof. Von Jaksch, Prag.) 


The following series of experiments was undertaken to 
determine whether a general or a local reaction could be 
produced by the introduction of pathogenic micro-organisms 
into the upper part of the vagina or uterus of animals, no 
While 


examination of the normal vaginal flora has given diverse 


lesion of the epithelial wall having been produced. 


results, there has been usually the same outcome from the 
introduction of bacteria into the vagine both of human beings 
and animals. A few experiments of this character are quoted 
showing this negative result. 

Doederlein * introduced staphylococci into the vagina of a 
girl and in a few days was unable to demonstrate them. 

Bumm * did the same experiment with the same result in 
two women. 

Menge* introduced B. 
staphylococcus thirty times, streptococcus twenty-seven times 


pyocyaneus twenty-three times, 
into the vagina of women and found that it rapidly cleared 
itself of the organisms. 

Krénig* used B. pyocyaneus with the same result. 


Stroganoff ° introduced staphylococcus seventeen times, and 
streptococcus four times into the vagina of rabbits and found 
that the organisms had disappeared when he examined the 
vaginal secretion a few days later. 

Cahanescu ' 


introduced streptococcus and staphylococcus 


} 


into the vagina of dogs, rabbits, hares and guinea-pigs without 
general or Jocal reaction and found that the cocci disappeared 
in a short time. 

Caselli’ introduced tampons saturated with a culture of 
streptococcus into the vagina of three rabbits by means of a 
animals re- 


glass sound avoiding injury to the wall. The 


mained well, except that one had a streptococcus infection 
following the birth of her young a month later. 
Heinricius* infected a number of rabbits by introducing 
streptococcus cultures into the uterus by means of a catheter. 
Most of 

] { 


with no demonstrable infection. 


these animals died after a considerable time, but 


Some died in a very short 


time, but as laparotomy was done in each case in order to 


guide the catheter, and as in many rabbits the vaginal open- 
ing is extremely minute their vitality must have been lowered 
considerably and there was also a chance of local injury in 
spite of the greatest care. 

The organisms used in these experiments were either lab- 


oratory cultures or obtained from abscesses, and in almost all 


cases cultured at least once, and accordingly must have been 


of a light degree of virulence—as Professor Bumm ” Says: 


Wir erkennen die verschiedenen Grade der Virulenz der 


Streptokokken aus der Verschiedenheit ihrer Wirkung beim 


Thier-Experiment; wir sehen die Virulenz bei der kiinst- 
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lichen Ziichtung der Streptokokken im Kulturglas gewohnlich 
rasch abnehmen, kénnen sie im Kulturglas aber nicht kiinst- 


lich vermehren, und wissen nicht warum und wodurch die 


Keime bei ihrem Wachsthum im Thierkérper eine hohere 
Virulenz gewinnen. 
Professor Bail” has classified micro-organisms in regard 


to their virulence as follows: 


Ciass A. V'rue Parasites.—Included under this head are 


such organisms as produce illness or death of an animal if 


one or at least very its tissues. 


few of the group be present in 


Examples of this are: anthrax for rabbits, chicken cholera for 


chickens, and possibly plague for human beings. 
Included under this head 


CLAss B. One-half Parasites. 


t\ phoid, cholera, 


are most of the bacteria pathogenic lor man 


f this class 


streptococcus. It is conceivable that members « 
may under favorable conditions attain sufficient pathogenic 


power to be included under class A. 


Chass C. Saprophytes—tIneludes such micro-organisms 


as are never pathogenic to man in the ordinary sense of the 


term. It must, however, be remembered that an organism 


generally harmless may under certain conditions become 


pathogenic. For example, B. subtilis is a saprophyte for the 
body generally, but becomes pathogenic when introduced into 
the eve; since the adjustment of this organ is so delicate that 


produced is suthi- 


the ordinary mild inflammatory reaction 


( Ullrich.) 


Since cultures in nutrient media soon fall from class B to 


erent to cause its Impairment 


class C, or at least nearer to it, it was decided in these ex- 


pe riments to use only such organisms as had been brought as 


near as possible to the degree of virulence included under 
elass A. 


The striking results obtained 


by Prof. Bail and his pupils 
with aggressines led to its being emploved in the hope that 
here, too, it would supplement the power of otherwise inef- 


fective organisms. 


Prof. Bail’s work with cholera and typhoid 
showed that the body fluids, cedema, ascites, or pleural ex- 
udate, produced by the infection of a sensitive animal, con- 
tained a property antagonistic to the protective power of the 


animal body against the organism employed. The idea that 


this might be the case was suggested some time ago by Proj. 


Kruse,” and the active principle was called by him lysine. 


It was, however, first elaborated in a series of experiments by 


Prof. Bail. 


Working with cholera and typhoid organisms the latter 


found that the exudate, produced by the infection of an 


animal, after being sterilized, was capable of producing 


severe lesions or death, when used in association with a num- 


ber of micro-organisms which, produeed 


when injected alone, 


only a mild reaction in animals of the same weight. This 


effect was apparently due to the very rapid multiplication of 


the bacteria injected. The sterile fluid seeming to possess 


some property which enabled it to neutralize the opposition 


of the animal body and to produce conditions favorable for 
the growth and reproduction of the 


acteria. A name for 


this property was necessary, and, in the place of the term 
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lysine which had come to have another significance, Prof, 
Bail called it aggressine at the suggestion of Prof. Kruse. 
It is necessary to differentiate between aggressivity and 


virulence. The latter term always means the pathogenic 


power of an organism, while aggressivity refers only to its 
power ol multiplication. 


Of course in most instances if a micro-organism can 


multiply unchecked in the animal body it has pathogenic 


properties. That this is not always the case, however, is 
shown by the action of trypanosoma in.rats, the organism 


reproducing enormously without detriment to the host. On 


the other hand the pathogenic power may depend but little 


upon the number of bacteria present, as in the case of 


diphtheria. 
The term aggressivity, then, does not necessarily include 


] 


pathogenic power, but only in those cases in which that power 
is intimately connected with the number of organisms pres- 
ent. (For further details see article of Kikuchi.) 

The method employed in my experiments consisted in 
bringing the micro-organisms used as near to class A as pos- 
sible, and then introducing them into the vagina of animals 


lesion 


without producing any of the epithelium. Pairs of 
animals of equal weight were treated in this way, one being 
injected subcutaneously with aggressine and the other with a 
neutral fluid, such as normal serum of the same species or 
Strepto- 


aseptic exudate produced by aleuronal (Buchner). 


coccus was taken first and large quantities of an ordinary 


laboratory culture were injected into a rabbit. This animal 
died the next day, and after the exudate was shown to contain 
n pure culture it was injected into a second 


This process was repeated a number of times until 


streptococcus 
rabbit. 
only a few loopfuls of the exudate were necessary to produce 
a lethal effect. A large rabbit then received an intrapleural 
injection of this exudate and died in about nine hours; after 


which the pleural exudate was drawn off without any attempt 


to keep separate that obtained from the two sides. This 
exudate was shown to contain streptococcus in pure culture. 
The aggressine of streptococcus had not been prepared be- 
fore, Dr. Weil being 
It was prepared in the same way as by Bail 


with anthrax, cholera, typhoid 


then at work upon his article which 
is now in press. 
and tubercle, by Hoke,” with 


staphylococcus and diplococcus, by Weil with hen cholera, 


Kikuchi with dysenterv and by Salus” with colon. The tur- 
bid blood-tinged pleural exudate was drawn off with a sterile 
pipette into test tubes and centrifugalized for several hours. 


Che supernatant fluid was t 


with toluol, 


en poured off and rendered sterile 


which was afterward removed by evaporation. 
One cubie centimeter of this fluid was put in serum bouillon 


and kept in the thermostat for forty-eight hours. If no 


crowth resulted, the aggressine was considered sterile and 


ready for use; if not, toluol was added again and the process 
repeated from that point. The fluid which was used in the 
control animal was subjected to the same process in order that 
exactly similar conditions might be present. 

The organisms for vaginal infection were all obtained in 


the same way. The day before the experiment was to be made 
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gn animal received an intra-pleural or abdominal injection 
he sediment obtained after centrifugalizing the exudate 
the aggressine, and the fluid so obtained was used fresh 
from the body of the animal. 
Rabbits were tried first, but much difficulty was encount- 
on account of their anatomical structure; there being a 
mmon outlet for the bladder and sexual organs so that the 
rina does not possess a separate lumen until the upper part 
the symphysis is reached. Guinea-pigs were therefore sub- 
stituted as better adapted to my purposes since they have a 


yarate outlet for bladder, sexual organs and rectum. 


IXPERIMENT FIrst. 
October 6. A full grown guinea-pig weighing 620 grms. 
received 3 ce. of aggressine fluid in its abdominal cavitv and 
ece of cotton saturated with fresh exudate containing a 
re culture of streptococcus was introduced into the vagina. 
is was effected by laying the cotton upon the vulva and 
ntly pushing it in as far as possible with a glass 
sound. October 7 the weight was 510 grms., the temperature 
104.2° F., and the animal seemed very sick. It died in the 
t between 3 and 7 a. m. of October 8. 
On section the guinea-pig presented a normal appearance ; 
as no peritonitis, no enlargement of the spleen nor 
jection of the uterus or vagina. The pledgets of cotton were 
t found in the vagina. Cultures from the uterus and heart’s 
1 in bouillon gave a growth of streptococcus. 
The control guinea-pig weighed 580 grms; it 
“eived 3 ce. of rabbit’s serum, treated in the same way as 


1 


aggressine, and the same amount of cotton in the vagina 


saturated with the same exudate used for the first animal. 


October 7 the weight was 600 grms., the temperature 102° F. 


and the animal appeared ill. The temperature varied, but 


ame steady on the fourth day at 97.2°. Since that time 


t uinea-pig has been well and of its usual weight. 


EXPERIMENT SECOND. 
October 15. By means of a hypodermic syringe without its 


canula, an Angora guinea-pig weighing 750 grms. received 3 
ec. of fresh exudate containing a pure culture of streptococcus 


e vagina, and a pledget of cotton saturated in the same 
wid was introduced as before. 4 ce. of aggressine fluid were 


jected subeutaneously as before. October 16 it weighed 720 
ms., had a temperature of 102.6°, and died late the next 
rnoon, 


On section, which was done immediately after death, a well- 


arked subcutaneous cedema was found. The abdominal 
cavity was normal, showing no peritonitis nor fluid. Spleen 
was not enlarged. Uterus was pregnant in both horns, the 
embryos being about 1 em. long. The fatal membranes were 
tansparent and the amniotic fluid clear. The membranes 
Were opened between two pairs of forceps and a loopful of the 
aced in serum bouillon. Next morning there was a 


profuse growth of streptococcus in pure culture. Smears 


the maternal side of the placenta and the maternal 
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heart’s blood showed streptococcus in pure culture. A speci- 
men from one horn of the uterus above the embryonic dis- 
tension showed masses of cocci in the muscularis and a few 
cocci in the endometrium, but there was no infiltration with 
small cells. 
October 15. Control guinea-pig weighed 850 grms. It 
received the same treatment as the above, except that instead 


of the aggressine fluid 4 cc. of aseptic exudate, produced by 
the injection of aleuronal, which had been treated in the same 
way as the aggressine fluid, were injected subcutaneously. Just 
as this was completed the guinea-pig met with an accident, 
having a fall of about five feet and striking violently against 
a stone jar. It was badly stunned but partially recovered. 
On October 16 it had chills and at a temperature of 101.2 
weighed 790 erms. On the evening of the 16th a marked 
nerease in the size of the abdomen was noted. On the 17th 
it Was very sick In the morning, was dying at noon, so it was 
killed at 12.30 p. m. 

On section there was marked cedema of the subcutaneous 
tissues. Abdomen was free from fluid and of normal appear- 
ance. The uterus showed one horn very large, containing 
three dead half-grown embryos. ‘The membranes were close 
around each foetus and no amniotic fluid was present. Free 
in the uterine cavity outside the embryonic sacs was a large 
amount of blood-stained fluid, which showed masses of cocci 
and a few leucocytes. The heart’s blood, spleen and uterine 
epithelium all showed numbers of cocci. 

A number of attempts were made to obtain a similar result 
in an animal that was pregnant and treated with exudate 
from aleuronal and cotton in the vagina. Animals were taken 
in all stages of pregnancy but in no other instance was any 
result obtained. The guinea-pig in each case simply ap- 
peared sick on the following day and then recovered com- 
pletely. This being the case, the above mentioned result was 
considered as due to the accident. 

October 16. A guinea-pig weighing 700 erms, received 
t cc. of aggressine fluid subcutaneously. October 17 it had a 


ae 
temperature of 100.8°, seemed a little sick, and lost a few 
grams in weight. On the 18th it was quite well and has 
remained so since. 

In view of the likelihood of an adult animal being pregnant 


the other experiments were done on half-grown guinea-pigs. 


Tuirp EXPERIMENT. 
October 18. A guinea-pig weighing 340 germs. received 
cotton in the vagina prepared as before and 3 cc. of aggressine 


fluid subcutaneously. It died on October 19 at 1 p.m. On 


section it appeared normal in all organs, but smears from 
the heart’s blood, spleen, and tissue fluid showed large num- 
bers of cocci. 

The control guinea-pig which weighed 3570 grms. re- 
ceived cotton in the vagina as above and 3 cc. of normal serum. 
It was killed at 4 p. m. on the afternoon of the 20th as it 
was dying. On section it appeared normal except that the 
uterus was enlarged and injected in both horns. On opening 


the horns the inner surface seemed to be covered with a 
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necrotic mass and the cavity filled with a muco-purulent ma- 

terial. The smear showed cocci in this and also in the heart’s 
blood. 

FourtH EXPERIMENT. 

October 26. 

ceived cotton in the vagina as usual and 3 ce. of aggressine 

Died in the night of the 27th. Smear 


showed cocci in uterus and heart’s bleod. 


Young guinea-pig weighing 250 grms. re- 
subcutaneously. 


The control guinea-pig which weighed 225 grms._re- 


bouillon subeu- 
On 


section it showed the same picture as the other animal, all 


ceived cotton as usual in vagina and 3 ce. of 
taneously. It died in the early morning of the 29th. 
organs appearing normal. Smears showed cocci in the uterus, 
heart’s blood, and spleen. 


FirrH EXPERIMENT. 


November 13. A guinea-pig late in pregnancy weighing 
990 grms. received cotton as before in the vagina and 3 ce. 
It died at on 
One horn contained 


of aggressine fluid subcutaneously. 10 a. m. 
the 17th of November. No peritonitis. 
three almost fully developed dead embryos. This horn was 
removed as a whole, being clamped at each end, burned in a 
flame and laid upon a sterile cloth. laid 
open without injury to the embryonic sacs and found to con- 


The uterus was 


tain necrotic material and a muco-purulent fluid. The am- 
niotic fluid was turbid but not purulent. Serum bouillon 
cultures made from the amniotic fluid, the mother’s heart’s 
blood, and the placental tissue, showed a luxurious growth of 
streptococcus. But cultures taken from the umbilical vessels 
and feetal heart’s blood were sterile. 

November 1. One of the guinea-pigs that had received 
infected cotton in the vagina and normal serum subcuta- 
neously, as a repetition of the control which had been hurt on 
the 16th of October, was delivered of two young, both unusu- 
ally large. The mother had been perfectly well for the ten 
days which had elapsed since the cotton was introduced. The 
two young seemed well and nursed several times. Both died 
in the night and on section showed in the smears taken from 
the tissue fluid, heart’s blood, and spleen great numbers of 
streptococci in pure culture. The mother died on November 
4. Both uterine horns were large and showed the placental 
sites; there was no necrotic material or exudate; the surface 
seemed healthy. No peritonitis; spleen not enlarged. A great 
increase in the pericardial fluid was found and adhesions be- 
the No 


Smears showed a few cocci in uterus and 


tween the auricles and base of the pericardium. 
pleural exudates. 
heart’s blood and many in the pericardial fluid. 
Briefly, the results of the five experiments were as follows: 
Three of the experiments were done upon adult guinea-pigs, 
two pairs of which were pregnant. In the non-pregnant pair, 
the animal which received aggressine in addition to the in- 
fected cotton died in less than two days, showing a general 
streptococcus infection, while the other, after a slight reaction, 
remained alive and well. An old animal, which was treated 
with aggressine alone, has also-remained alive and well. 
In the two experiments upon pregnant guinea-pigs, the 
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animal receiving the aggressine fluid in addition to the jn. 
fected cotton died undelivered, showing a general infection 
with streptococcus; while those not receiving the aggressine 
remained alive and well until delivered, except in one case jn 
which the guinea-pig sustained a severe injury. Several con- 
trol experiments also gave negative results. 

Two of the experiments were done on half-grown guinea. 
pigs. All four of these animals died, but those which had 
received the aggressine died twenty-four and thirty hours 
earlier than the control animals. From these results it seems 
permissible to conclude: 

Ist. That animals can, under special conditions, i. e., with 
a very virulent organism, in very young animals or after the 
addition of aggressine, receive general infection from strepto- 
cocci introduced into the uninjured vagina and uterus 

2d. 
a general infection cannot be produced by the mere presence 
of streptococcus, however virulent in the uninjured vagina or 
uterus; on the other hand, the subcutaneous injection of ag- 
gressine fluid, associated with the introduction of bacteria, 
promptly results in general infection and death, no matter 


That in adult guinea-pigs, whether pregnant or not, 


whether the animal be pregnant or not. 

3d. That a young guinea-pig may contract a general in- 
fection, and die from the mere presence of streptococcus in 
the vagina and uterus, but that death occurs much more 
rapidly if in addition aggressine fluid be injected subcu- 
taneously. 

It is a pleasure to take this opportunity to thank Prof. von 
Jaksch for the kindness that has made this work possible. 
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NOTES ON NEW BOOKS. 


Qperative Gynecology. By Howarp A. KELty, Professor of Gyne- 


cological Surgery in the Johns Hopkins University and 
Gynecologist-in-Chief of the Johns Hopkins Hospitai. Illus- 
trations for the most part by Max Broepet, Associate 


Professor of Art Applied to Medicine in the Johns Hopkins 
University. Two volumes. pp. 680, 656. (New York and 
London: D. Appleton & Co., 1906.) 

The appearance of Kelly’s Operative Gynecology marked a new 
era in Gynecology. Coming with the excellent illustrations by 
Broedel and Becker, at the time when pelvic surgery had just 
made great strides, it became the standard work on the subject 
and to-day is to be found in all parts of the world. Since the 
appearance of this work, nine years have elapsed, and in the 
interim much progress has been made. 

In the second edition we find many changes. 
has been eliminated and still more new inserted. 
total net increase of over two-hundred pages of text. 

The general appearance of the work is not as pleasing as was 
that of the first edition. Many of the illustrations are hazy, and 
do not come out clearly. The printing on one side of the page 
occasionally shows through on the other side and the margins 
on the page have been cut down to the limit. All these failings 
ean be readily overcome in the next printing, and we would 
strongly advise the publishers to use much less ink, more paper, 
and to pay the necessary attention to the careful underlaying of 
the illustrations. Even with such poor printing the illustrations 
are much better than those usually found in medical books. No 
firm in America has done more exquisite medical book work than 
did D. Appleton & Co., in Kelly’s first edition, and in Cullen’s 
Cancer of the Uterus, and we are anxious to see them maintain 
the high standard they have set publishers in this country. The 
binding is much more satisfactory in the new edition. 

A short and practical chapter on local and pathological treat- 
ment has been added. 

The chapter dealing with menstruation and its anomalies is 
most instructive and well merits a thorough perusal as does also 
the section dealing with pessaries. In later years we have been 
inclined to discard pessaries entirely. Their indications are 
certainly limited, but in some individuals the introduction of a 
suitable pessary completely relieves the annoying train of nervous 
phenomena. 

The chapter on anesthesia is wel! up to date, but the pages of 
this edition went to press before the simple drop method of 
administration of ether had been adopted in the clinic In 
this method the ether is given in a manner similar to chloroform. 
There is no asphyxia and little nausea is encountered afterward. 

The chapters on vaginal cysts and on Bartholin’s glands have 
been re-written and are well illustrated. 

The author has fundamentally changed his method of oper- 
ating on complete perineal tears. The first and essential point 
is to dissect out clearly the sphincter ends and to approximate 
them. This method of treatment has been most satisfactory and 
the illustrations clearly depict the various steps in the operation. 

When Operative Gynecology was published the _ so-called 
“scratch mark” method of diagnosing renal or ureteral calculi 
was still in the experimental stage. A perusal of the second 
edition will thoroughly convince the reader that this method 
is a most valuable one, and that it has stood the severest test. 

A chapter on the use of the X-ray in detecting calculi has been 
added. This is unusually interesting and should be read by all 
physicians and surgeons. 

In the chapter dealing with suspension of the uterus, the 
author gives the after results in a great many of his cases, and 


Much old matter 
There is a 


frankly discusses the merits and drawbacks in the operation. 
This chapter should be carefully read by all who deal with retro- 
displacement of the uterus. 

In the chapter on leaving 
cut Figure 423, showing a sharp pointed scissors piercing the 
vaginal vault to enter the abscess. It seems preferable to make 
a transverse incision through the vaginal mucosa just posterior 
to the cervix and then peal it back toward the abscess as far as 
possible with a gloved finger. A uterine dilator or a long pair 
of artery forceps will then puncture the abscess, but 
can in no way injure a loop of gut that may perchance get in 
the way. This blunt method frequently used in Dr. 
Kelly’s clinic for over ten years. 

Bisection of the uterus in myoma cases is clearly described, 
and its use in densely adherent cases also fully dealt with. 

The chapter on cancer of the uterus has been thoroughly revised 
and brought up to date. It gives not only a clear idea of the 
operative treatment, but also the essential pathological findings. 
To the chapter on extra-uterine pregnancy much of interest has 
been added. 

The value of this work lies in the fact that it represents the 
crystalized ideas obtained by careful handling of a vast amount 
of clinical material coming under the observation of the author 


pelvic abscess, we would suggest 


readily 


has been 


and his associates. 

The writer has to a great extent developed the technique of 
hysterectomy for myomata; has by his splitting operation rend- 
ered it possible for us to remove the densely adherent pelvis 
structures that heretofore defied operation; has step after step 
explored the urinary passages in the female until the diagnosis 
of renal diseases has become relatively easy; and has finally given 
us the best instruments for the exploration of the rectum. No 
other man in America has done as much to advance abdominal 
surgery as the accomplished author of these volumes. 

The first edition of Operative Gynecology was enthusiastically 
received by the profession at home and abroad. This new edition 
with its careful revision and its new chapters dealing with 
subjects met with so frequently by general practitioners will 
have an even wider sphere of usefulness. 


By WILLIAM S. BAINBRIDGE, 
(New York: The Grafton 


A Compend of Operative Gynecology. 
M. D., and Haroitp D. MEEKER, M. D. 
Press, Publishers, 1906.) 

This little compend appears to be just what its authors, in the 
preface, claim it to be, “A brief and necessarily incomplete aid 
to students taking the course in operative gynecology on the 
cadaver.” It gives, in a very few words, the salient points in the 
technic, and after treatment of nearly all gynecological oper- 
ations. There is also brief mention made of several general 
surgical principals, such as the proper use of instruments, placing 
of sutures, and control of hemorrhage. 

As a guide for the beginner in operative work on the cadaver 
the book is of value. 

Diagnosis. By Ricnuarp C. Casor. Third Revised 
Edition. (New York: Wm. Wood & Co., 1905.) 

This book is designed for the practitioner. It differs, however, 
from most books in that it is not filled with technical data and 
methods beyond the ordinary medical man. It takes up and 
emphasizes such methods as should be commonly employed. 


Physical 


The author endeavors to break down the distinction between 
clinical and laboratory diagnosis. The important methods of 
investigation are grouped together irrespective of clinical or 
laboratory procedure. As one studics the book one feels that he 








410 JOHNS HOPKINS 


the author 


what he 


experiences and opinions of 
and merely a of facts. We are given 
believes to be the most general and useful methods. 

The classification of the various subjects is upon an anatomical 
The author first of the of the head and 
then in turn takes up each portion of the body. 

The is a valuable one and especially so to the general 
practitioner. 


is getting the personal 


not collection 


basis treats diseases 


book 


A Text-Book of Including Functional 

Trans- 
BONNEY, 
1906.) 


Genito-Urinary Diseases, 
Sexual Disorders in Man. By Dr. Leopotp CASPER. 
Edited with Additions W. 
(Philadelphia: P. Blakiston’s Son & Co., 


lated and CHARLES 


B. L., M. D. 


by 


Several years of service have proven the usefulness of Casper’s 


text-book and there is no doubt about the wisdom of extending 


this usefulness by making the book available for English speak- 


ing students. The particular need of a good text-book of genito- 


urinary diseases is apparent to working in this field, 


who is sure to have had cause to !ament that it is supplied in this 


any one 


respect, rather well than wisely. No one could, however, claim 
that Casper has written an ideal 
thing, under 


in which genito-urinary surgery finds itself; and it must certainly 


text-book. It labors, for one 


the handicap due to the rather anomalous position 
apeal to custom or arbitrary selection, rather than to logic to 
explain why a text-book of genito-urinary diseases, which treats 
the urethra, and 
of the kidney should have no word to say of the primary venereal 
why chancroid should in detail and 
chancre at all. The author has consciously, though 
logically, eleminated this from the field; one is thankful, at any 
that he has not produced of the 
venereal diseases such as is t. ve found in the text-book of White 
and Martin. 
One notices slight defects here and there (for instance 


to the work cf Metz and Bartrina 


of syphilis of the prostate, of testicle, of the 


sore itself: or be treated 


not hardly 


rate, a verbose discussion 
The book is concise and should be very useful for 
students. 
the scant consideration giver 


in explaining urinary infiltra‘‘on of the perineum); but the 
excellences far outweigh them 
The translation is fairly satisfactory. It is not, however, 


always smooth; in some cases it is exceedingly careless; and the 
text is marred by wretched proof-reading. “ But yet,” is hardly 
and “composition” (p. 1905) 
‘ol Nor 
shpincter, 

anterio 


” 


‘ ’ 


an elegant rendering of “aber”; 
can hardly be said to give the meaning of “ Zersetzung. 
are words like these particularly pleasing to the eye: 
Guyon, tuberculousis, 
“Qui vide” may suggest the sense of 


These, and numer- 


Musie tensemus, displococcus, 


sclerotic. ‘Siehe diese, 
but is hardly Latin that one could call classic. 
ous other small mistakes, should be corrected in the second edition 
be called for. The attention 
to the following sentence on 
‘A large 
salicylic, 


of this book, which will doubtless 
of the 
page 208, which demands correction in a future edition: 
of drugs, among which may mentioned 


camphoric, carbolic and boric acid, potassium chlorate, 


American editor is drawn 


number be 


benzoic, 


and nitrate, the balsamics, arbutin (the active principle of uva 
ursa), salol, urotropin, and helmitol.” 
The additions which Dr. Bonney has made to the German 


edition have distinctly increased the value of the book. 


Infection, Immunity, and Serum Therapy. By H. T. Ricketts, 


M.D., Instructor in Pathology, University of Chicago. 
(Chicago: Journal of the American Medical Association, 
1906.) 
Only good words should be spoken of this excellent short 
treatise on the etiology and nature of the infectious diseases. 
The material has been selected with excellent critical judg- 


points of this rather complicated and 
with great clear- 


ment, and the important 


somewhat confusing subject are presented 
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ness and lucidity. 
with the question of infection and immunity in this way, except 


It is the one work of which we know, dealing 


the very large comprehensive work of Kolle and Wassermann 

Handbuch der pathogenen Mikroorganismen,” which is too - 
tensive except for the specialist, and is accessible only to readers 
of German. While the size of Dr. Rickett’s book prevents a very 
comprehensive treatment, this book will prove very satisfactory 
to any one desiring a short survey of the subject, but in which 
the The author has very wisely re 
frained from attempting to give an extensive bibliography. Ap 
inspection of the book, however, reveals the wide reading of the 
author, and shows his thorough knowledge of the whole subject, 

We feel that the first or general portion of the book is more 
valuable than the second or special one, as it is manifestly very 
difficult to discuss the nature of infection, immunity, etc., of each 


latest ideas are presented. 


disease in the few pages devoted to it. Bacteriology as oftep 
taught in the medical schools deals too much with the cultural 
characteristics of the various bacteria, and the student feels 
sometimes that the last word has been said in regard to the 


specific infections when the etiological agent has been described 
and its cultural characteristics ascertained; he forgets that this 
is but the initial step, and that the discovery of the process by 
which the organism produces the infection, the way in which the 
symptoms are produced and the manner in which immunity is 
brought still greater importance in extending our 
real knowledge of the disease. Much work has been done along 
these lines and more is being accomplished, and this book will 
be of great value in bringing this aspect of the subject and these 
problems to the attention of students and practitioners. 

Some criticism might be made of the effort to classify the 
infectious diseases on the basis of the nature of the immunity, 
since in so many of these our knowledge on this point is still 
recognizes, however, that this classifi- 


about is of 


obscure. The auther fully 
cation is “ provisional and imperfect.” 

The work first appeared as a series of articles published in the 
Medical Association, and forms one of 
the articles published by this journal 
medical topics of paramount This mode of publication 
and the fact that the plates were not recast made necessary the 
wide page margins, and so renders the book much more bulky 
than it would otherwise he, and detracts from its otherwise typo 
This*is not a serious fault, however, and 


Journal of the American 


excellent series of upon 


interest. 





graphical excellence. 
to some may add to the book’s attractiveness. 

Both the author and the publishers are to be congratulated upon 
the production of such an excellent and valuable presentation of 
this important subject. 


Operative Ctology. Suryical Pathology and Treatment of Dis- 
eases of the Far. By CrLareNce JoHN Bake, M.D., and 
Henry Orrripge Rem, M.D. (New York and London: 


D. Appleton & Co., 1906.) 


This book fills a place long vacant in the literature of otology 
and is sure the hands of otologists. Some of 
the chapters are not by any work of the same scope 
Take as an instance the chapter entitled, “ Middle 
Ear Operations,” is the clearest and best treatise we have 
The chapter on “ Asceptic, Technique” is also well 
written. All in all the book is a very creditable piece of work. 

While we are willing to grant that there must be some over- 
lapping of certain specialties, we cannot help taking exception to 
the broad statement of the authors as to the relations of 
the otologist to brain surgery. It seems hardly proper to censure 
the for entering the mastoid and at the same 
time advise the otologist to enter the brain. If it is a sin for 
the general surgeon to perform operations for the relief of mas 
toiditis, it is equally a sin for the otologist to explore the brain 


to find favor at 

excelled 
in otology. 
which 


yet seen. 


very 


general surgeon 
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in searching for the evil consequences of ear diseases. The most 
serious criticism, however, of the book is that it is incomplete. 
While this in no manner lessens its value as a reference book, 
it would materially restrict its usefulness as a text-book for 


students and general practitioners. 


Treatment of Prolapse and Retroversion of the Uterus. 
INGLIS Parsons, M. D., M.R.C. P., M.R.C.S. (London: 
Danielsson, Ltd., 1906.) 


Operative 
By J 
John Bale, Sons & 

In this monograph the author gives the results of his experi- 
ence during twenty years at a special hospital for women. The 
anatomy of the pelvis in relation Lo prolapse and the relative 
value of the general anatomical elements in keeping the uterus 
in its normal position, are briefly considered in the first chapters. 
The etiology, the various stages of these displacements and the 
non-operative as well as operative treatment are discussed. 

The author’s views are, in general, those commonly accepted 
by conservative surgeons. His method of treating prolapse by 
injecting some irritating substance into the base of the broad 
ligament, however, appeals to a surgeon only as a make-shift; 
but his results are excellent and compare well with those obtained 
by other means. In non-operative cases the injection should cer- 
tainly be given a trial. 

Suspension of a prolapsed and painful ovary to the uterine 
cornu, if no disease is present, is to be preferred to removal, as 
advocated by the author. 

There is as yet no unanimity of opinion as to the best operation 
for retroversion of the uterus. The author discusses the merits 
of three procedures—ventrosuspension, intraperitoneal shortening 
of the round ligaments, Alexander’s operation—giving the prefer- 
ence to ventrosuspension. 


Surgery of the Diseases of the Appendix Vermiformis and 
By WILLIAM HeENrRy BATTLE and ELDRED 
(Chicago: W. T. Keener & Co.) 


The 
their Complications. 
M. CorNER. 8vO. 203 pp. 
Thomas 


surgeons, 


by two St. 
American 


two hundred pages 
chiefly interesting to 
represents an English view of the treatment of this 
common It covers the subject in a concise way from 
the history of appendicitis to its relations with life insurance. It 
is well written and printed, but rather poorly illustrated. 

A few extracts will be of interest: “It has been and 
custom to treat cases of appendicitis with milk, beef tea, 
as food, rest in bed, fomentations to the abdomen, doses of opium, 
etc. With regard to the opium the least possible amount should 


rhis smail book of 
Hospital surgeons is 
because it 


disease. 


is the 
etc., 


be given.” 

“If the case is seen shortly after the onset and the vomiting 
allows of it, a purgative is a good thing.” ‘‘ Whilst we de not urge 
immediate and therefore clinicaily indiscriminate operations, as 
the diagnosis will be in some cases most uncertain, we do urge 
that the decision for surgical procedure should be formed, when- 
ever possible, within forty-eight hours of the onset..... Of 
course this is difficult and implies that the case will have been 
seen, perhaps, more than once within forty-eight hours of the 
onset.” 

“Far be it from us to recommend anything like indiscriminate 
operations as then doubtless many cases of other abdominal 
diseases, or even pneumonia, would be subjected to a needless 
appendicectomy, but in some cases it is better to advise early 
operation than to risk waiting.” 

In removing the appendix, they advise crushing of the base 
of the appendix with a special clamp, which divides the mucous 
membrane and muscular coats, leaving the “ peritoneal” surfaces 
in apposition for about one-third of an inch. The stump is tied 
off with fine silk and inverted. 

They advise entering the abdomen through the Battle incision, 
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which is described in detail, and recommend the early opening of 
abscesses. If the appendix is not removed at the time of operation 
in abscess cases, a later operation for the removal of the appendix 
is urged. In general peritonitis, they clean the abdominal cavity 
by irrigation. 

OMAR PANCOAST. 


By GoruHam Bacon, A. B., M. D., Professor 
of Otology in the College of Physicians and Surgeons, Col- 
umbia University, New York; Aural Surgeon, New York 
Eye and Ear Infirmary. Fourth edition, revised and enlarged. 
(New York and Philadelphia: Lea Brothers & Co., 1906.) 


A Manual of Otology. 


The previous editions of this book have been favorably men- 
tioned in these columns, and we congratulate the author upon a 
degree of success, which has demanded four editions within eight 
The work is concise, well illustrated, and prepared in a 
way to appeal especially to the undergraduate student. This 
last edition contains a number of improvements. Nearly all of 
the new pictures are helpful; we would take exception only to 
one plate, that which purports to the the 
tympanic membrane under varying circumstances; our objection 


years. 


give appearances of 
to it is that the colors are not true to life. 

Among the new topics introduced into this volume are Osteo- 
myelitis, Primary Jugular Bulb Thrombosis, and Suppurative 
Labyrinthitis, all of which are treated of briefly, yet with per- 
haps sufficient fullness to their importance upon the 
student. The only feature of the Sock which we would criticise 
is the appendix dealing with the examination of pathologic aurai 


impress 


secretions; this is so incomplete as to be practically useless. 

The between affections of the ear 
nasopharyngeal the author, wisely, to include a 
chapter on this subject and his treatment of it is in the main 
unquestionably correct. There is one point in it, however, which 
it seems to us is open to criticism. When speaking of the treat- 
ment of Hypertrophied Tonsils, it is stated that, “It is advisable 
to try to reduce the size of the tonsils by internal medication and 
by local treatment whenever possible.” And again, under the head 
of treatment of Adenoids, ~* Muci may be accomplished by the 
administration of tonics aad alteratives, especially if the general 
We hope Dr. Bacon will alter this chapter 
it is utterly unreasonable 
medicinal applications to 


intimate relationship and 


disease leads 


health is impaired.” 
before the next edition of his book for 
to expect internal medication or local 
reduce hypertrophied tonsils or remove adenoids. 

H. O. R. 


A Monograph on the Anopheles Mosquitoes of India. By S. P. 
James, M.B., Q.M.S., and W. Gren Liston, M.D., Q. M.S. 
(Calcutta: Thacker, Spink & Co., 1904.) 

This monograph by James and Liston gives a good description 
of the species of anopheles found in India, where the mosquito, 
in its relation to disease, has been thoroughly studied. 

The most complete work on mosquitoes, entomologically, is the 
monograph of Theobald, of England, in four volumes. Theobald 
has classified the sub-family anophelina, basing his generic and 
specific differences upon minute variations in the scales of the 
adult insect. James and Liston, however, say that generic 
classification should be based not only on adult, but also upon 
larval differences and this view is more and more the accepted 
one among entomologists. 

The authors give good descriptions of the various species found 
in India, and make a classification of their own which includes 
about 80 species, but only a very few of them have been shown 
to be concerned in the transmission of malaria. When one tries 
to identify species of foreign countries with those of his own, 
difficulties are encountered from the fact that the nomenclature 
of species is by no means uniform. 
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Coquillet, of the Department of Agriculture, has recently pub- 
lished “ A Classification of the Mosquitoes of North and Middle 
America,” in which he gives five genera of anophelina, comprising 
13 species, only one or two of which have been shown to transmit 
malaria in this country. 

The work of James and Liston contains some excellent plates 
in colors of the species common in India. 

T. H. Corrixn, M. D 

A System of Physiologic Therapeutics. Vol. XI. Serum Therapy; 
Organotherapy; Radium, Thorium, and Radioactivity; Count- 
erirritation, External Applications, Bloodletting; An Gutline 
ot the Principles of Therapeutics with Especial Reference to 
X-Ray Therapy; 
An Index-Digest of the Complete System of Eleven Volumes. 
Edited by Sotomon Sotis Conen, A. M., M.D. (Philadelphia: 
P. Blakiston’s Son & Co., 1905.) 


Physiologic Therapeutics; Addendum on 


In this, the concluding volume of the system, perhaps the 
most interesting article is that by the editor, Dr. Cohen, on 
“The Principles of Therapeutics with Especial Reference to 
Physiologic Therapeutics.” In this he discusses the general 
which most govern all treatment. The views 
expressed are those which should guide us in the methods of 
treating patients and diseases. Unfortunately, many of the pro- 
fession never realize them and there are too many who having 
known them, forget to carry them into practice. We are all too 
apt to associate special remedies with particular diseases and lose 
sight of the general principles by which all treatment should be 
directed. To read such a section as Dr. Cohen has written, serves 
to impress this, and it would be an excellent thing if the pro- 
fession could have such an article brought to its attention 
frequently. 

Of the articles in this volume, Joseph McFarland contributes 
that on “Serum Therapy” and Oliver T. Osborne on “ Organo- 
therapy; ’”’ they are both well worthy of study. The subject of 
“Radium, Thorium, and Radioactivity,” is dealt with by Samuel 
G. Tracy,-and in addition there is an addendum on “ X-Ray 
Therapy,” which discusses much of the newer work. 

The section on “ Counterirritation, External Applications, and 
Bloodletting” was written by the late Frederick A. Packard. 
He discusses clearly the various methods, many of which might 
well be more used at the present day. There is a complete 
index-digest to the volumes of the system occupying somewhat 
over a hundred pages, which adds greatly to the value of the 
work. 

There is one matter to be mentioned, namely, the weight of the 
book. It seems unfortunate that it has not been possible to have 
used lighter paper. However, this is a detail that may depend 
largely on one’s individual preference, and there may be readers 
who prefer the heavy volume. 
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Address at the formal opening of the laboratories of the Rocke- 
feller Institute for Medical Research, 247. 

Aggressines, on the influence of, upon the occurrence of general 
infection following the introduction of pathogenic bacteria into 
the uninjured genital tract of animals, 405. 

Aneurisms, thoracic, X-ray diagnosis of, 24. 

Bacterial infection, experiences with biood-cultures in the study 
of, 215. 

Bacteriological examinations of the conjunctival sac in typhoid 

fever and pneumonia, 323. 





[ No. 189. 
International Clinics. Edited by A. J. O. Ketty, M. D., Vol. I1. 
16th Series. (Philadelphia: J. B. Lippincott Co., 1906.) 


In this volume of clinical lectures which maintains the high 
level of excellence of its predecessors are to be found severa] 
articles of exceptional interest. To those who have read Fourp- 
classical lues, the article by Dr. Saingery op 
“ Professor Fournier’s Recent Modification of His Treatment of 
Syphilis” will specially appeal. Dr. Fournier recommends to-day 
a more interrupted course of treatment than heretofore; formerly 
his advice was to continue the administration of mercury and 
‘odide for three successive years after the primary infection with 
short intermissions. He now advises that after the first two years 
an interval of two years be ailowed to pass wiihout any medi 
cation when it is again actively resumed for a year; and after 
a pause of one or two years more, the same treatment as earlier 
be resumed again for a year. In this manner he believes that 
paresis is more surely escaped as a late manifestation. 

Another admirable lecture, the value of which is much enhanced 
by good illustrations is by Dr. C. H. Bradford on “ The Hyperemia 
Treatment of Swollen Joints’; in which he demonstrates the real 
benefit that may be obtained in some cases of stiff joints from 
the use of very hot dry air. 

“ Life in the Antarctic from a Medical Point of View,” by Dr. 
J. H. Harvey Pirie, will interest a broad circle of readers, lay 
as well as medical. In these times when numerous expeditions 
are setting forth for one or the other pole, we cannot have too 
much information on all matters relating to the preservation of 
the health and care of the men, who risk their lives in these 
ventures. 

The last paper in the volume by Dr. G. Banti on “ Leukemia 
and Sarcomatosis,” will doubtless surprise many in its conclusion. 
The author says: ‘“ From these facts I hope you are convinced 
that the leukemias are not hyperplasias of normal tissues, but 
diseases of a neoplastic nature, belonging to the vast and protei- 
form class of sarcomas. I am not able to explain their etiology, 
tho’ I am convinced that they are infectious sarcomatoses, but 
heretofore all my researches to discover the specific agent have 
had a negative result.’”’ This quotation should lead all who have 
devoted themselves to the study of the blood in leukemia and 
allied diseases, to carefully read the entire article, written as it is 
by an authority on the subject, and one who has gained for himself 
the distinction if not honor of having a disease spoken of by his 
name, the so-called “ Banti’s Disease.” 

This volume contains articles of equal merit, and interest for 
specialists in other branches than those touched upon by the 
reviewer, who cannot however be expected to treat in detail the 
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two dozen or more lectures therein contained. 
R. N. 
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Baetjer, W. A., A review of some recent work on the musculature 
of the heart, 118. 

Baetjer, F. H., The X-ray diagnosis of thoracic aneurisms, 24. 

Bancroft, F. W., Note on ..e finding of Coccidium bigeminum, 370. 

Blood-cultures in the study of bacterial infection, 215. 

Blood-pressure changes in Cheyne-Stokes respiration, 296. 

Boggs, Thos. R., A simple method for the quantitative determina- 
tion of proteids in milk, 342; Sahli’s desmoid reaction in gastric 
diagnosis, 313. 
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Bulkeley, Reverend Gershom, of Connecticut, an eminent clerical 
physician, 48. 

Bunting, C. H., Acute hemorrhagic 
struction of the bile papilla, 265. 
Carcinoma cells within the muscle fibers in carcinomatous metas- 
tases to voluntary muscle, observations on the growth of, 278. 

Cheyne-Stokes respiration, blood-pressure changes in, 296. 
Churchman, J. W., The use of quinine during the Civil War, 175. 


pancreatitis following ob- 


Coccidium bigeminum, note on the finding of, 370. 
Coffin, T. H., On the growth of lymphatics in granulation tissue, 


277. 

Colitis, typhoid nodular, 281. 

Conjunctival sac, bacterivlogicai examinations of, in typhoid fever 
and pneumonia, 323. 

Cross, E. S., Note on the finding of Coccidium bigeminum, 370. 

Cullen, E. K., So-called spontaneous focal myocarditis and the 
occurrence of calcification of the degenerate muscle fibers, 267. 

Cushing, H., Dr. Garth: The Kit-Kat poet, 1; Instruction in oper- 
ative medicine, 123; comparative surgery, 369. 

DaCosta, J. C., Baron Larrey: A sketch, 195. 

Discussion: Dr. Barker, Relation of dilatation of the ducdenum 
to gastric disturbance, Rupture of brachial plexus, 94; 
Cerebral lues with anesthesia of the face, with remarks 9n the 
epicritic sense and protopathic sense of Head, 229;—Dr. Cush- 
ing, Rupture of brachial plexus and von Recklinghausen’s dis- 
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ease, 94:—Dr. Dawson, The new Oliver sphygmomanometer, 
156;—Dr. Erlanger, idem., 156; Cheynes-Stokes respiration, 
233:—Dr. Fulton, Relation of the State to the tuberculosis 
question, 60;—Dr. Futcher, Diabetic coma with Kussmaul’s 


air-hunger in a boy, 161; Dr. Halsted, Surgery of the blood- 
vessels and its application to the changes of circulation and 
transplantation of organs, 237;—Dr. Jacobs, The “Home Sana- 
torium” treatment of pulmonary tuberculosis, 159;—Dr. Kelly, 
The mosquitoes of Baltimore, 36;—Dr. MacCallum, Tetany, 
232:—Dr. McCrae, Acute lobar pneumonia, 232;—Dr. Marshall, 
idem., 232;—-Dr. Owensby, Relation of the State to the tubercu- 
losis question, 60;—Dr. Thayer, The “Home Sanatorium” 
treatment of pulmonary tuberculosis, 159;—Dr. Watts, Surgery 
of the blood-vessels and its application to the changes of circu- 
lation and transplantation of organs, 237;—Dr. Welch, idem., 
237. 

Distemper, observations on, 385. 

Dochez, A. R., A further report on hernia in dogs, 

Du Pres, D. H., A variation in the soleus and plantaris muscles, 
104. 

Eliot, Charles W., The future of the medical profession, 347. 

Embryonic development of a case of fused kidneys, 115. 


380. 


Endocarditis, chronic, with bloody ascites, 372. 

Enteritis, phlegmonous, 254. 

Eyster, J. A. E., Blood-pressure changes in Cheyne-Stokes res- 
piration, 296. 

Filaria immitis, six cases of, 377. 

Foster, J. P. C., The relationship of the State to the tuberculosis 
question, 18. 

Garth (Dr.): The Kit-Kat poet, 1. 

Gastric diagnosis, Sahli’s desmoid reaction in, 313. 

Gatch, W. D., The radical cure of prolapsus vagine, 374. 

Hardesty, I., A class model of the spinal cord, 43. 

Hemangiomata, multiple cavernous, of the intestine, 258. 

Henry G. R., Chronic endocarditis with bloody ascites, 372. 

Hernia in dogs, a further report on, 380. 

Herter lectures: The therapeutic inoculation of bacterial vac- 

cines and its application in connection with the treatment of 

bacterial disease, 343. 
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Heuer, G. J., The pancreatic ducts in the cat, 106; observations 
on distemper, 385. 

Hewitt, J. H., Necrosis of epithelium in the kidney 
and intoxications, 272. 

Hill, E. C., On the embryonic development of a case of fused kid- 
neys, 115; On the Schultze clearing method used in the 
anatomical laboratory of the Johns Hopkins University, 111; 
Popular medicine in the Eighteenth Century, 311. 

Hirschfelder, A. D., Observations on a case of palpitation of the 
heart, 299; Observations upon paroxysmal tachycardia, 337. 

“ Home Sanatorium ”’ treatment of consumption, 140. 

Hookworm (Necator Americanus) in Guam and China, 313. 

Hopkins, J. G., Six cases of infection with filaria immitis, 377. 

Huxham, John, of Devonshire (1692-1768), 308. 

Hydroneph.otic renal pelvis successfully treated by plication, 173. 

Hysterotomy, supra-pubic, as a means of diagnosis and treatment 
of the uterus, 134. 
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International Congress of Tuberculosis, Paris, 1905, Remarks 
upon the, 354. 

Irish School of Medicine, 301. 

Jacobs, H. B., Remarks upon the International Congress of 


Tuberculosis, Paris, 1905, 354. 

Kelly, H. A., Two cases of stricture of the ureter; two cases of 
hydronephrotic renal pelvis successfully treated by plication, 
173. 

Knopf, S. A., Tuberculosis, a social disease, 393. 

Lamar, R. V., and Simon, C. E., A method of estimating the 
opsonic content of blood and other fluids, 27. 

Larrey, Baron: A sketch, 195. 

Libman, E., On some experiences with blood-cultures in the study 
of bacterial infection, 215. 

Lines read at a dinner given in honor of Dr. Robert Fletcher, 
January 11, 1906, upon his eighty-third birthday, 58. 

Local sanatoria, the advantages of, in the treatment of pulmon- 
ary tuberculosis, 361. 

Lyman, D. R., The advantages of local sanatoria in the treat- 
ment of pulmonary tuberculosis, 361. 

Lymphatic glands, experimental study on the recurrence of, and 
the regeneration of lymphatic vessels in the dog, 185. 

Lymphatics in granulation tissue, on the growth of, 277. 

MacCallum, W. G., Multiple cavernous hemangiomata of the intes- 
tine, 258; On the teaching of pathological physiology, 251; 
Phlegmonous enteritis, 254. 

MacCallum, W. G., and McClure, R. D., On the mechanical effects 
of experimental mitral stenosis and insufficiency, 260. 

Macht, D. I., Moses Maimonides, 332. 
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Maimonides, Moses, 332. 

Mall, F. P., On some recent text-books of anatomy, with special 
reference to the new American edition of Gray, 99. 

McClure, R. D., and MacCallum, W. G., On the mechanical effects 
of experimental mitral stenosis and insufficiency, 260. 
Mechanical effects of experimental mitral stenosis and 

ciency, 260. 

Medical profession, the future of the, 347. 

Medical sciences, the unity of the, 350. 

Meyer, A. W., An experimental study on the recurrence of lym- 
phatic glands and the regeneration of lymphatic vessels in the 
dog, 185. 

Microscopical examination of all growths removed from the nares, 
importance of, together with a report of early diagnoses of 
malignant growths, 181. 

Miller, R. T., Jr., The results of operative treatment of varicose 
veins of the leg by the methods of Trendelenburg and Schede, 
289. 
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Mitral stenosis and insufficiency experimental, mechanical effects 
of, 260. 

Musculature of the heart, review of some recent work on, 118. 

Musgrave, W. E., and others, Tropical splenomegaly, 28. 

Myocarditis, so-called spontaneous focal, and the occurrence of 
calcification of the degenerate muscle fibers, 267. 

Necrosis of epithelium in the kidney in infections and intoxica- 
tions, 272. 

Notes and news, 32. 

Notes on new books, 39, 95, 121, 169, 192, 240, 287, 315, 323, 364, 
409;—Abbott, A. C., Principles of bacteriology, 67;—Abrams, 
A., Man and his poisons, 241;—-A system of physiologic thera- 
peutics, Vol. XI, 412;—Babes, V., Beobachtungen tiber Riesen- 
zellen, 316;—Bacon, G. A., Manual of otology, 411;—Bainbridge, 
W. S., and Meeker, H. D., A compend of operative gynecology, 
409;—Battle, W. H., and Corner, E. M., The surgery of the dis- 
eases of the appendix vermiformis and their complications, 
411;—Berg, A. A., Surgical diagnosis, 171;—Blake, C. J., and 
Reik, H. O., Surgical pathology and treatment of diseases of 
the ear, 410;—Bosanquet, W. C., Serums, vaccines, and toxines 
in treatment and diagnosis, 39;—Boston City Hospital medical 
and surgical reports, 320;—Boston, L. N., A text-book of clini- 
cal diagnosis by laboratory methods, 316;—Bouchard, Ch., Lee- 
tures on autointoxication in disease or self-poisoning of the 
individual 192;—Boyce, R., Yellow fever prophylaxis in New 
Orleans in 1905, 344;—Brickner, W. M., Surgical suggestions, 
365; The surgical assistant, 240;—Bruce, A., Distribution of the 
cells in the intermedio-lateral tract of the spinal cord, 192;— 
Bruce, J. M., Materia medica and therapeutics, 287;—Buck- 
master, G. A., The morphology of normal and pathological 
blood, 344;—-Burdett’s Hospitals and charities, 1906, 244;— 
Butler, G. R., The diagnostics of internal medicine, 98;—Cabot, 
R. C., Case teaching in medicine, 344; Physical diagnosis, 409; 
—Caillé, A., Differential diagnosis and treatment of disease, 
171;—Casper, L., A text-book of genito-urinary diseases, in- 
cluding functional sexual disorders in man, 410;—Church, A., 
and Peterson, F., Nervous and mental diseases, 122;—Coakley, 
Cc. G., A manual of diseases of the nose and throat, 40;— 
Cohen’s System of physiologic therapeutics, 171;—Copeland, R. 
S., Refraction, including muscular imbalance and the adjust- 
ment of glasses, 287;—Cotton, A. C., The medical diseases of 
infancy and childhood, 365;—Counsels and ideals from the 
writings of William Osler, 315;—Culbreth, D. M. R., A manual 
of materia medica and pharmacology, 121;—Cushing, A. R., A 
text-book of pharmacology and therapeutics, or the action of 
drugs in health and disease, 169;—Davis, E. P., Obstetrical and 
gynecological nursing, 242;—Debierre, Ch., Malformations of the 
genital organs of woman, 39;—-Douglas, B., Nasal sinus surgery 
with operations on nose and throat, 245;—Douglas, R., Surgical 
diseases of the abdomen, 121;—Dutton, J. E., and Todd, J. L., 
Gland puncture in trypanosomiasis, 316; The nature of human 
tick-fever in the western part of the Congo Free State, 316;— 
Eisendrath, D. N., A text-book of clinical anatomy, 95;—Find- 
ley, P., The diagnosis of diseases of women, 97;—Fischer, L., 
The health-care of the baby, 365;—Friedberger and Froéhner, 
Veterinary pathology, 68;—Galbraith, A. M., The four epochs of 
a woman's life, 241;—-Garrigues, H. J., Gynecology, medical and 
surgical, 39;—Green, T. H., Pathology and morbid anatomy, 
40;—Haffkine, W. M., and others, Serum-therapy of plague in 
India, 245;—-Hanke, V., The treatment of diseases of the eye, 
97;—Hare, H. A., A text-book of practical therapeutics, 96;— 
Hare, H. A., and others, The national standard dispensatory, 
193;—Harrington, C., A manual of practical hygiene, 68;— 
Herschell, G., Indigestion, 317;—Hirst, B. C., A text-book of 
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diseases of women, 319;—Hutchinson, R., and Rainy, H., Clini. 
cal methods, a guide to the practical study of medicine, Sif: 
Jackson, G. T., The ready reference hand-book of diseases of 
the skin, 121;—James, S. P., and Liston, W. G., A monograph 
on the anopheles mosquitoes of India, 411;—Jastrow, J., The 
subconscious, 364;—International clinics (Vol. IV, 15 s.)}, 29%- 
(Vol. I, 16 s.), 344; (Vol. II, 16 s.), 365; (Vol. IIT, 16 s.j, 412: 
—Kelly, H. A., Operative gynecology, 409; Walter Reed and 
yellow fever, 320;—Kemper, G. W. H., The world’s anatomists, 
244;—Killian, G., The accessory sinuses of the nose and their 
relaiions to neighboring parts, 40;—Kilmer, T. W., The physical 
examination of infants and young children, 245;—Kintzing, P,, 
The signs of internal disease, 242;—Koplik, H., The diseases of 
infancy and childhood, 243;—Kyle, D. B., A text-book of dis. 
eases of the nose and throat, 98;—Laurens, George, Chirurgie 
Oto-Rhino-Laryngologique, 244;—-Le Fevre, E., Physical diag- 
nosis, 179;—Lockwood, E. W., A laboratory manual of physi- 
ological chemistry, 245;—Luff, P. A, A manual of chemistry, 
inorganic and organic, for the use of students of medicine, 66; 
—Luke, T. D., A guide to anesthetics, 40;—Manson, P., Lee. 
tures on tropical diseases, 240;—McCrudden, F. H., Urie acid, 
318;—McGrath, J. J., Operative surgery, 95;—Moynihan, B. G. 
A., Gall-stones and their surgical treatment, 319;—Mumford, 
J. G., and Stone, A. K., Surgical aspects of digestive disorders, 
97;—Nissen, H., Practical massage in twenty lessons, 67;— 
Northcote, H., Christianity and sex problems, 193;—Oppenheim, 
H., Diseases of the nervous system, 320:—Osborne, O. T., An 
introduction to the study of materia medica and pharmacology, 
344;—Osler, W., The principles and practice of medicine, 40;— 
Overall, G. W., A non-surgical treatise on diseases of the pros- 
tate gland and adnexa, 364;—Parsons, J. I., Operative treatment 
of prolapse and retroversion of the uterus, 411;—Pavy, F. W., 
On carbohydrate metabolism, 318;—Physician’s visiting list 
for 1906, 69;—Potter, S. O. L., Materia medica, pharmacy, and 
therapeutics, 240;—Presbyterian Hospital in the city of New 
York, Medical and Surgical Report of, Vol. VII, 365;—Pro- 
gressive medicine (Vol. II, 1905), 122; (Vol. III, 1905), 98; 
(Vol. 1), 344;—Rachford, B. K., Neurotic disorders of child- 
hood, 69;—Ricketts, H. T., Infection, immunity, and serum 
therapy, 410;—Robb, I. H., Nursing: Its principles and prac- 
tice, 245;—Savage, G. C., Ophthalmic neuro-myology, 66;— 
Schaeffer, O., Atlas and epitome of operative gynecology, 241;— 
Schmidt, A., The examination of the function of the intestines 
by means of the test-diet, 344;—Schwalbe, E., Die Morphologie 
der Missbildungen des Menschen und der Thiere, 96; Shaw, 
H. B., Organotherapy, or treatment by means of preparations 
of various organs, 96;—Sherman, H. C., Methods of organic 
analysis, 171;—Sédis and Goodhard, Multiple personality, 364; 

Simon, W., Manual of chemistry, 67;—Taylor, R. W., Sexuai 
disorders of the male and female, 98;—Thomas, H. W., and 
Breinl, A., Trypanosomes, trypanosomiasis, and sleeping sick- 
ness: Pathology and treatment, 315;—v. Leube, W., Medical 
diagnosis, 317;—von Noorden, C., Clinical treatises on the 
pathology and therapy of disorders of metabolism and nutrt- 
tion (Part VII), 317;—von Noorden, C., and Salomon, H., Drink 
restrictions (thirst cures) particularly in obesity, 67;—-Walker, 
N., An introduction to dermatology, 67;—Webster, J. C., Die 
Placentation beim Menschen, 245;—White, J. W., and Martin, 
E., Genito-urinary surgery and venereal disease, 244;—White 
legge, B. A., and Newman, G., Hygiene and public health, 68;— 
Williams, R. F., Food and diet in health and disease, 319;— 
Wood, H. C., and Wood, H. C., Jr., Therapeutics, 96;—Wright, 
A. E., A short treatise on anti-typhoid inoculation, 39;—Yeo. 
I. B., A manual of medical treatment or clinical therapeutics, 
287;—Zahorsky, J., Baby incubators, 242. 
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Obituary: MacCallum, J. B., 169. 

Qn the influence of aggressines upon the occurrence of general 
infection following the introduction of pathogenic bacteria into 
the uninjured genital tract of animals, 405. 

Operative medicine, instruction in, 128. 

Opsonic content of blood and other fluids, method of estimating, 
27. 

Palpitation of the heart, observations on a case of, 299. 

Pancreatic ducts in the cat, 106. 

Pancreatitis, acute hemorrhagic, following obstruction of the 
bile papilla, 265. 

Paroxysmal tachycardia, observations upon, 337. 

Pathological physiology, on the teaching of, 251. 

Popular medicine in the Eighteenth Century, 311. 

Pratt, J. H., The “Home Sanatorium” treatment of consump- 
tion, 140. 

Pregnancy, pernicious vomiting of, 71. 


Proceedings of the Johns Hopkins Hospital Historical Club, 38, 
162: Cushing, H., The holders of the Gold-Headed Cane as 


book collectors, 166;—Futcher, T. B., Association between fa- 
mous artists and anatomists, 38; Matthew Baillie, 165;—Mc- 
Crae, T., History of the Gold-Headed Cane, 162;—Osler, W., 
John Radcliffe, 163. 

Proceedings of the Johns Hopkins Hospital Medical Society, 33, 
150, 228, 286: Barker, L. F., A case of diabetic coma with 
Kussmaul’s air-hunger in a boy, 161; A case of traumatic neu- 
rosis with pseudo-spastic paraplegia, 159; Gout with chronic 
interstitial nephritis, 161; Intention tremor in a case of ter- 
tiary syphilis, 160; Universal nevus, 161;—Boggs, T. R., A 
simple method for the quantitative determination of proteid 
in milk, 286;—Briggs, J. B., Jr.. The new Oliver sphygmoma- 
nometer, 156;—Bunting, C. H., Metaplastic bone formation, 
234;—Carrell, A., Surgery of the blood-vessels and its appli- 
cation to the changes of circulation and transplantation of 
organs, 236;—Chase, W. G., Studies from the Craig Colony for 
Epileptics with biograph illustrations, 61;—Chatard, J. A., An 
analytical study of acute lobar pneumonia in the Johns Hop- 
kins Hospital from May 15, 1889, to May 15, 1905, 230;—Coffin, 
T. H., The mosquitoes of Baltimore, 35;—Cullen, T. S., Abscess 
between the abdominal peritoneum and omentum four weeks 
after labor, 153; Adenocarcinoma of the abdominal peritoneum 
complicating uterine myomata, 155; A very rapidly growing 
squamous-celled carcinoma of the inner side of the thigh, 151; 
An obscure abdominal tumor consisting: of an elongated right 
hepatic lobe, a prolapsed right kidney, and an appendix ad 
herent to the gall-bladder, 153; Early tuberculosis of the appen- 
dix, 152; Early tuberculosis of the kidney, 150; Pregnancy in 
one horn of a bicornate uterus, giving symptoms identical with 
those of tubal pregnancy, 155; The right ovary in the abdomi- 
nal scar following an operation for appendix abscess, 152; ‘I'he 
velvety feel, of an unruptured tubal pregnancy, 154; Tubercu- 
losis of the appendix, cecum, colon, and small bowel, 152;— 
Cullen, T. S., and Erlanger, J., Experimental heart-block, 234;— 
Cushing, H., and others, Ruptured brachial plexus; von Reck- 
linghausen’s disease, 93;—-Emerson, C. P., A case of combined 
morbus errorum and Addison’s disease, 238; Tetany, 238; The 
blood in pernicious anemia, 286; The significance of casts in 
the urine, 34; Unilateral paroxysmal hemoglobinuria, 238;— 
Eyster, J. A. E., Clinical and experimental observations on 
Cheyne-Stokes respiration, 232;—Fabyan, M., Report of five 
cases of pneumonia occurring in one family, 233;—Finney, J. 
M. T., The relation of dilatation of the duodenum to gastric 
disturbance, 37;—Ford, W. W., The toxic constitution of 
amanita phalloides, 233; The toxins and anti-toxins of poison- 
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ous mushrooms, 157;—Foster, J. P. C., The relation of the State 
to the tuberculosis question, 59;—Helmholtz, H. F., von Reck- 
linghausen’s disease, 93;—Keidel, A., Demonstration of the 
Spirocheta pallida, 35;—Knopf, S. A., Tuberculosis a social 
disease, 59;—Knox, J. H. M., The relation of various strains of 
dysentery bacilli to the diarrheas of infancy, 238;—Langnecker, 
H. L., Ruptured brachial plexus, 93;—Pearce, R. M., Experi- 
mental arteriosclerosis and myocarditis, 94;—Penrose, C. A., 
Common yeast (Saccharomyces cerevisi#) in the treatment of 
rheumatic affections, 237;—Pratt, J. H., The “Home Sana- 
torium” treatment of pulmonary tuberculosis, 158;—Scudder, 
C. L., Stenosis of the pylorus in infancy, 36;—Sowers, W. F. M., 
Adenocarcinoma of the stomach, 36;—Thayer, W. S., Anoma- 
lous cardiac murmur, 33; Calcification of the breast, 60; Marked 
grade of enteroptosis, 34;—Thomas, H. M., A case of cerebral 
lues with anesthesia of the face, with remarks on the epicritic 
sense and protopathic sense of Head, 228;—Watson, F. H., 
Yellow fever; remarks on the recent epidemic in New Orleans, 
61. 

Prolapsus vaginez, the radical cure of, 374. 
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